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ABSTRACT 
The purpose of the present study was to ascertain the influence of 
job strain, organizalionai commitment and certain demographic variables on 
railways employees health. Keeping in view the intricacy of the major 
objectives of the present research work, it is necessary to explain the 
independent and dependent variables. The job strain and its dimensions, 
organizational commitment and certain demographic variables such as age 
and work experience have been taken as independent variables and health -
ph}sical and mental as dependent variables. 
The llrst chapter of this thesis incorporates the basic concepts and 
rcxiew of research literature having direct or indirect relevance with the 
\ariablcs under investigation, it is a well established fact that health is very 
important aspect of life which occupies prominence since man's existence 
on this earth, a reasonably good health is a prerequisite to human 
productivity and all round personal, organizational and national 
development hence realizing the significance of the present study, 37 
research hypotheses were formulated and statistically verified. 
Methodological details of the study are presented in chapter II. A 
sample of 321 railways employees comprising of drivers, guards, Travel 
Ticket Examiners, Assistant Station Masters, Enquiry cum reservation 
Clerks and clerks in office were selected randomly from various railway 
stations viz. Agra, Aligarh, Bhopal and Gwalior. Job Strain Questionnaire 
(Shalinder Singh, 1988), Organizational Commitment Scale (C. Balaji, 
1984). Mental Health Inventory (Dr. Jagdish and A.K. Srivastava, 1983), 
Self Reporting Health Questionnaire and Stress Mitigating Measures 
developed by (Dr. Mahmood S. Khan and Kanak Sharma, 2002) were used 
by the present investigators, to collect information from the respondent as 
per requirements of this research work. The data obtained from various 
groups of employees was analysed by means of t-test to find out the 
significance of mean difference between various comparison groups. 
In the chapter 111 results and discussion have been presented 
systematically in various Tables, comparison of drivers and guards showed 
that drivers have significantly high job strain and depression. The 
organizational commitment level of drivers was found significantly low. The 
physical health problems were found low among drivers in comparison to 
guards while the two groups are almost similar in terms of mental health. 
Comparison of drivers and Travel Ticket Examiners revealed that the drivers 
have high latent hostility, depression and high job strain, no significant 
difference was observed in terms of the symptoms of physical health 
problems. The Travel Ticket Examiners showed better mental health and 
scored high on organizational commitment. While comparing Travel Ticket 
Examiners and guards it was found that guards showed high latent hostility, 
depression and high job strain in comparison to Travel Ticket Examiners. 
The guards were found to show more symptoms of physical health 
problems. Specifically on the dimension of digestive tract, eye and ear. The 
Travel Ticket Examiners were found to have better mental health and their 
mean scores were significantly high on perception of reality, integration of 
personality and goal oriented attitudes. The Travel Ticket Examiners and 
guards did not differ significantly on the count of organizational 
commitment. 
Comparison of Enquiry cum Reservation Clerks and Assistant 
Station Masters re\ealed insignificant difference on overall job strain and its 
various dimensions. The Enquiry cum Reservation Clerks scored 
significantly high on organizational commitment. On overall physical health 
related problems the Assistant Station Masters scored significantly high thus 
showing more physical health problems and the difference was statistically 
significant on skin disorder and muscoskeletal. and on the dimensions like 
digestive tract and respiratory system the Enquiry cum Reservation Clerks 
scored significant!} high. Mental health showed significant difference 
emphasizing that Enquir\ cum Reservation Clerks were found to have better 
mental health specifically on integration of personality, goal oriented 
attitudes when the Enquiry cum Reservation Clerks and Clerks in office 
were compared the results showed high degree of latent hostility but result 
revealed statistically insignificant difference on overall job strain, 
organizational commitment and overall mental health. The overall physical 
health did not show significant difference except one dimension like heart 
where Enquiry cum Reservation Clerks scored high on skin disorder and 
muscoskeletal were clerks in office scored significantly high. 
The clerks in office and Assistant Station Masters were found not to 
differ signillcantly on job strain except for latent hostility, where clerks in 
office scored high. The organizational commitment was found high among 
clerks in office. The physical health problems were found more pronounced 
among Assistant Station Masters on the dimensions heart, digestive tract, 
muscoskeletal, and on respiratory problem the clerks in office scored 
significantly high, clerks in office were found to have better mental health 
viz. perception of reality, integration of personality, goal oriented attitudes. 
file high job strain group scored signitlcantly higher showing more 
problems related to physical health, however the high and low job strain 
group did not differ in terms of mental health. The high commitment group 
was found to show more physical health problems, however the high and 
low organizational commitment group did not differ on account of their 
mental health. The high and low age group differed significantly on job 
strain and low age group were found to have poor mental health, no 
difference was observed on organizational commitment, the high age group 
dilTered significantly from that of low age group in terms of physical health 
but they do not differ with regard to their mental health. Those who were 
low in experience showed higher job strain, the low and high experienced 
group differed significantly on job strain, no significant difference was 
observed on organizational commitment and mental health, the low 
experienced group was found significantly high showing the symptoms of 
physical health problems. Stress abating measures used by different group of 
railways employees for all 25 listed measures were calculated in terms of 
percentage and were presented in a separate Table. 
Chapter IV incorporates conclusions and suggestions which may 
enlighten future researches if they plan to carry out their research on similar 
topic by incorporating certain other independent variables that will open 
new avenues for research and yield better results. 
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Chapter - I 
INTRODUCTION 
AND 
REVIEW OF LITERATURE 
INTRODUCTION 
Stress is the most widely spread single occupational health 
problem, and is alarmingly increasing globally. It is affecting all countries, 
occupations and categories of people at work, its cost is rising to the 
individual, industry, organizations, and to the society. It can no longer be 
considered as an occasional and personal problem to be remedied by 
treating the individual, it needs the attention of psychologists, medical 
professionals and management people to deal with stress prevention to its 
root causes. The origin of the term stress is from Latin word "stringere" 
which means to clutch, compress or bind, in most general sense it is used 
to refer to a situation in which a person is overtaxed in some way and 
within this framework a number of definitions have been evolved, each 
emphasizing a different aspect of overtaxing situation, but all are 
consistent with one another. Each of these definitions also involves some 
explicit or implicit reference to strain which is the negative or pathological 
outcome of stress. 
The first type of definition is stated in terms of the organism's 
response to some situation. In Hans Selye's formulation, he pointed out 
that the stressors as being stimuli, which, because of their great magnitude, 
lead to the reaction, he termed it as the "General Adaptation Syndrome", 
conversely a person who manifests this syndrome is presumed to be in a 
state of stress. The first part of the syndrome is the alarm reaction, that is, 
the individual's response to a signal by going into a state of alarm. The 
next stage is that of resistance, in which the body attempts to limit the 
effects of the stressor and this stage prepares the organism for either fight 
against or flight from the stressor. If either reaction is unsuccessful, the 
individual moves into a state of exhaustion, from which tissue breakdown 
and even death can result. In other words, continued stress can lead to 
bodily damage. The body manifests the stress reaction by a rise in blood 
pressure, increased adrenalin, changed heart beat, more red blood cells, 
slower digestion, and so on. On the other hand, Selye argued, some stress 
can be a positive experience and too little stress is also negative. 
A second type of definition of stress focuses on the situation, or 
the stimuli as defined independently of the reaction of the person, even 
independently of the person's perceptions. Typically, the situations are of 
such gravity that they obviously tax most people, so that overlooking the 
variation in the perceptions of the situation by different people is not a 
serious shortcoming. Such stress situations include unemployment, 
extremely high or extremely low rates of input of stimuli, natural disasters, 
combat in war. These stresses have been found to lead to such forms of 
strain as diseases like ulcers and heart attack, as changes in body 
chemistry, such as in uric acid level and blood pressure and as depression, 
anxiety, alcoholism, and consequently death. 
A third definition focuses on the perceptions that people have of 
the demands of various situations. Thomas Holmes and R.H. Rahe 
measured individuals' perceptions of various types of events by having 
them rate the amount of readjustment each one demanded. The individuals 
were also asked to indicate the recent frequency of occurrence of these 
events in their own lives. For each individual^ the frequency of each event 
was muhipUed by its adjustment rating and the products were summed. 
These sums, called Social Readjustment Scores, have been found to be 
correlated with, and in some instances predictive of, such forms of strain as 
ciironic illnesses, including coronary heart disease, diabetes, and ulcers, 
alcoholism, accidents and injuries, poor academic performance, and 
professional and competitive failures. 
The fourth approach, the interactive, exemplified in the 
formulations of Joseph McGrath, Richard Lazarus, and John French, goes 
even further in considering individual's own responses in dealing with a 
taxing situation. This approach has been formulated in its most general 
form by French as a poor fit between an individual's resources and the 
demands of one's environment. One extreme type of poor fit occurs when 
the demands of a situation may undertax an individual that he or she is in a 
slate of stress because of the discrepancy between these demands of his or 
her own abilities. At the other extreme, the situation may impose demands 
beyond the individual's capacity to meet thern, even given the resources 
available in the situation. Obviously the degree of stress is a function of the 
ability of a given individual to meet these demands in the situation. Some 
challenge-minded individuals may generate stress for themselves by setting 
themselves extraordinarily high goals. Some researchers have classified 
people as A-type and B-type, with the former striving with great energy 
and focus on greater and greater achievement. Such persons suffer more 
strain, including early, fatal heart attacks, than do the more relaxed B-
types. 
The exact process by which stress leads to strain is not well 
understood. Furthermore, little is understood as to why strain taxes in such 
a different forms for different person. For some people it might involve 
specific, transitory, physiological changes, such as changes in blood 
pressure and in the acids in the blood, others may develop some kind of 
illness such as heart disease, cancer, high blood pressure, or ulcers. Still 
others might have mental problems, such as anxiety attacks, depression, or 
even psychosis. Behaviour problems, such as alcoholism, crime, drug 
addiction, or suicide. The form the strain takes may depend on the type of 
stress and each individual may have a propensity to show strain in specific 
ways. The relationships among these various forms of strain are also not 
well understood. There might be several factors which might be 
influencing an individual's life, have been found to reduce the incidence of 
strain, although it is not known v/hether these influences reduce stress, 
reduce strain, or reduce both. Most prominent among these ameliorative 
factors is social support from peers, spouses, or even from supervisors and 
another is exercise, or more generally physical exertion. 
The type of stress present in the industrial setting is the Job stress 
which is largely defined as a measure of three factors : (i) The degree of 
physical and psychological demands, (ii) How much control a worker feels 
he or she has over these demands control is measured by the degree to 
which a worker participates in the decision making regarding the matters 
that directly involves him or her and (iii) The level of job security and 
social support. High job demands and lack of control over such demands. 
coupled with job insecurity and poor social support, bring increased risk of 
physical and mental disorders and family breakdown. Many physical 
illnesses usually don't have only physical causes. Stress plays a significant 
role in them, results of the studies yielded that a combination of high 
demands, and lack of control, security and support, contributes to 
absenteeism, mental strain, heart diseases, immune function disorders, 
muscles and bone problems including repetitive strain injuries (Sharma, 
2002). 
Job Strain 
Job strain is at times described as the individual's maladjustive 
psychological and behavioural responses to various job demands. Job 
anxiety, job tension, physical strain, depression, dissatisfaction and 
alienation are often treated as indices of job strain and are used as 
dependent variable in stress research (Bedeian and Curran, 1981). 
Objective behavioural indicators of strain are not being punctual, 
absenteeism, indiscipline and job turnover. The indicators that are used to 
measure positive outcomes includes job satisfaction, job involvement, 
organizational commitment and job performance. Operationally it has been 
assessed in terms of reported anxiety, depression, psychosomatic 
complaints, debility and physiological changes in blood chemistry. 
It has been probed by investigators that a number of specific 
stressful working conditions such as repetitive work, assembly-line work, 
electronic monitoring or surveillance, involuntary overtime, inflexible 
hours and deskilled work that causes stress has been reviewed by many 
researchers (Sauter & Hurell 1990). 
A mostly popularly known influential approach that gives clear 
understanding of stress research is the demand/control model given by 
Robert Karasek (1979) he explains that job stress occurs because the 
"demands' of employment exceed the control of the individual needed to 
interact with those demands. Karasek 'job strain' model emphasizes that 
the greatest risk to physical and mental health from stress that occurs to 
workers facing high psychological workload demands or pressures 
combined with low control or decision latitude in meeting those demands, 
from the explanation two important terms emerges i.e. 'job demand' and 
decision latitude. .lob demands may be defined by incorporating questions 
such as "working very fast", "working very hard" and "not enough time to 
gel the job done'\ Job decision latitude is defined as both the ability to use 
skills on the job and the decision making authority available to the 
workers. In recent studies this model has been redefined by the model 
addition of work related social support. 
Active Learning Motivation to 
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The first resulting hypothesis is that stress and illness develop in 
relation to jobs which have low autonomy and creativity, together with 
high psychological demands. The second hypothesis is that learning, 
motivation and labour productivity occur when high job decision latitude 
accompanies high psychological demands. The third hypothesis 
emphasizes that support can modify the effect of low control and high 
demands, if support is lacking the risk of illness increases. The model thus, 
crystallizes into four combinations. 
> Active jobs which are characterized by high demands and high control 
are usually stimulating and engaging in nature. These jobs provide 
workers enough latitude to use their skills and enable them to decide 
how to solve a problem, these jobs are held mostly by managerial and 
while collar professionals. 
> Passive jobs which are characterized by low demands and little 
control over work environment. These are mostly held by unskilled 
blue collar workers. 
> Low strain jobs, which are characterized by low demands and high 
control over the work environment. Administrative and service 
workers are prominent in this area. 
> High strain jobs. The most demanding combination is jobs with high 
demands and little influence found mainly among skilled blue collar 
workers, in such jobs stress is negative and the risk of ill health high. 
The job strain model has two components increasing risk of heart 
disease following arrow 'A' but increasing activity participation self-
esteem, motivation to learn and sense of accomplishment following arrow 
'B ' . This model provide a justification and a public health foundation for 
efforts to achieve workplace democracy. Democracy at work should be 
promoted not only as just and fair but also as a tool to reduce ill health, and 
it would allow fuller development of persons emotional, intellectual and 
social capabilities. 
Dollard and Maureen (2000) tested the main and interactive effects 
of the key dimensions of the demand control - support model in predicting 
levels of strain (specifically emotional exhaustion, depersonalization, job 
dissatisfaction and feeling of productivity) and competency (personal 
accomplishment), structure analyses on 813 human service worker showed 
some support for addictive to isostrain hypothesis job combining high 
demands, low control and low support produced lowest level of satisfaction 
in workers, high demands and low support were found associated with high 
depersonalization and high emotional exhaustion, job combining high 
demands and high control produced highest level of personal 
accomplishment providing support for addictive active learning hypothesis. 
Noblet et al. (2001) explained that job strain model is enough for 
managers and no augmentation is needed, report of the study was aimed to 
identify the relative influence of generic and job specific stressors, the 
study on 221 members of M.B.A. alumni association revealed that both 
generic component of Job Strain Model (JSM) and job specific stressors 
were predictive of strain as experienced by the subjects while the amount 
of variance in predictor variable showed that the combined influence of job 
demand. Job control and social support contributed 98% of the explained 
variance in job satisfaction and 90% of the variance in psychological 
health. The large amount of variance explained by JSM focuses on work 
characteristics that contribute to the strain experienced by the managers 
and that no augmentation to the model is needed. 
Attempts were made by researchers to probe that in what ways 
different kinds of environmental factors influence the individuals 
psychological and behavioural responses, as observed by the researchers 
that job strain may be exhibited in the form of latent hostility, depression 
and physical strain. As far as latent hostility is concerned it is mainly 
related to an experience of negative emotional arousal which is suppressed 
from being public with much effort i.e. the reaction of employee in 
response to improper handling of work by a careless team mate. Plutchil 
(1980) viewed hostility as a mixture of anger and disgust and associated it 
with indigation, contempt and resentment. Andrews and Brown (1995) 
reported that hostility and low self-esteem can influence perception of job 
strain. Stansfeld et al.(1991) reported that adjustment for hostility 
decreases the effect of job demands on psychiatric disorders in men. 
Keenan and Newton (1984) studied the impact of role stress and 
climate on hostility, satisfaction and tension, the results revealed that 
climate of warmth is positively related with job satisfaction and negatively 
related with hostility and tension at work. 
Paterniti (2002) hypothesized that the same individual suffering 
from low self esteem and high hostility perceive high job strain, conditions 
at work i.e. the same individual do have personality and work factors that 
increase the risk of developing depressive symptoms, the study found some 
interactions between personality traits and psychosocial factors at work in 
increasing depressive symptoms. 
Depression refers to feeling of low spirit and inadequacy at the 
work place for example a depressed executive may perceive that he has lost 
his worth in the company in which he works, he feels that he cannot do 
good work and no longer important for the company. Seligman (1975) 
views depression as an example of "learned helplessness" which is the 
result of exposure to uncontrollable events. In modern working 
environment depression is a common experience as there are various 
source of pressure over the worker over which it is difficult or impossible 
to exert influence, depression can vary in severity from mild to severe and 
it is more often episodic but can be recurrent or chronic too. Bronet (1988) 
found that the job demands are predictive of affective disorder whereas co 
worker support seemed to decrease this effort. 
Kawakami (1992) studied that job unsuitability and poor human 
relations in the work place are major risk factors for depressive symptoms 
for employees who have two and three years after the baseline evaluation. 
Niedhammer (1998) found that high psychological demands and low decision 
latitude and social support at work is associated with subsequent high 
depressive symptoms. 
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A study conducted by Hilda Mausner-Dorsch (2000) revealed that 
high Job strain was associated with greater prevalence of three forms of 
depression (major depressive episode, depressive syndrome and dysphasia) 
people were found to suffer most often from dysphasia. In a study it was 
concluded that job strain when defined by psychologic demands found to be 
more important in affecting depression than job strain as defined by physical 
demands. 
Physical strain refers to maladjustive bodily symptoms like fatigue, 
headache and restlessness, high blood pressure, change in blood eosinophils 
and elevated serum cholesterol (Appley and Trumbull, 1967; Caplan et al., 
1975). 
The most frequently reported physical strain or illness is 
cardiovascular diseases as reviewed and reported by (Beehr and Newman, 
1978; Cooper and Marshall, 1976; House, 1974; Ironson, 1992) that CHD 
symptoms are often related both to the type of jobs that people hold and also 
to more specific job characteristic inherent in a number of different jobs, 
including responsibility of others, overload, deadlines, social relation at work, 
role ambiguity and role conflict, among times the best indication of physical 
strains are self reports of somatic symptoms or other indicators of poor 
general health. Quick et al. (1987) pointed out that several physical strain 
symptoms could be related to stressors including cancer, chronic lung disease, 
pneumonia, intluenza and diabetes. 
Job strain has also been studied by various researchers and findings 
of some studies revealed that it is related to role conflict and role ambiguity. 
12 
Hammer and Tosi (1974) reported a positive correlation between role conflict 
and job threat and anxiety and no relationship between role conflict and job 
satisfaction among managers, but another study conducted by Tosi and Tosi 
(1970) found a negative relationship between role conflict and job satisfaction 
among teachers and also observed no association between role conflict and 
job threat and anxiety. The studies conducted by Beehr (1976) reveals that 
role conflict was found to be positively associated with several forms of strain 
such as fatigue complaints, depression and irritation. 
The research studies conducted by Vansell & Schuler (1981) reported 
that role ambiguity is positively associated with job dissatisfaction and job 
tension whereas the studies conducted by Tosi (1971) did not find a 
significant relationship between the two. Marshall and Cooper (1976) found 
that the personality factors are the main cause of anxiety, work overload and 
lack of autonomy as contributors of strain. 
The psychologist in India have also worked on job strain, Sharma and 
Sharma (1983) attempted to relate role efficacy and job anxiety measures 
found negative relationship between the two. Chaturvedi (1983) reported that 
patients with psychosomatic complaints described their jobs as overtaxing and 
demanding marked by a series of disagreement with their superiors. Singh and 
Sinha (1984) studied role conflict, role ambiguity and job person fit in 
relation to three aspects of job strain, depression, debility and physical 
symptomatic strain and obtained a positive relationship among the variables. 
Certain personality factors have also been linked to job strain. 
Kobasa (1979) proposed that those who experience a high level of stress 
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wiihoul lalling ill have a different personality structure to those who fall sick 
under stress, he gave concept of hardy personality, which is a combination of 
control, commitment and challenge, a series of studies have demonstrated that 
people possessing high amount of these three characteristic report less 
frequent sickness even after experiencing high stress though in Indian 
conditions this construct has not yet been validated. Singh and Sinha (1987) 
identified personal characteristics which can help withstand great stress, the 
result reveals that the work ethic, need for achievement and lack of an 
important person and chance control were significant discriminating variables 
indicating a high work ethic, need for achievement, and chance and person 
control are characteristic of their high stress resistant sample. Zastro (1984) 
observed that the job events or structural factors such as too long working 
hours, dead end assignments, isolation from peers and impoverished social 
life contribute to high level of strain and burnout. 
In a study Parker and DeCotiis (1983) have related time pressure and 
anxiety with large number of personal and organizational variables. In their 
study autonomy, stability the basis of compensation, task variety, support 
from superiors and cohesiveness were negatively related with time pressure 
while hours of work per week, closeness of supervision, indifference of 
corporate management and supply-support problems were positively related 
with time pressure. In case of anxiety, stability, compensation basis, 
formalization, concern for individual, quality of training and basis of 
promotion emerged as negative contributors while the hours worked per 
n ' 
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week, indifference of corporate management, role conflict, closeness of 
supervision and supply support problems were found positively related. 
The negative relationship between work and mental and physical 
health is of great concern. Adding to a growing body of evidence that 
workplace stress is harmful, researchers have linked job strain with higher 
rates of heart disease and other physical ailments and are exploring the 
psychological effects of working long hours or being disenchanted with a job 
Landsbcrgis(1992). 
Hypertension comes under the category of a chronic disorder as 
characterized by sustained elevation of blood pressure level, hypertensive 
individuals are categorized according to the severit)' of their illness on the 
basis of either diastolic and systolic blood pressure. The precise cut off points 
are arbitrary and vary between different classification systems but generally 
individuals with systolic BPL greater than 140 mm Hg or diastolic BPL more 
than 90 mm Hg are diagnosed as mild hypertensive. A systolic more than 160 
mm Hg or a diastolic level greater than 115 mm Hg is classified as severe 
hypertension. Elevation of either systolic or diastolic pressure is associated 
greatly with increased risk of cardiovascular and renal diseases (Kannel and 
Schatzkin, 1983). 
One specific physical problem which is associated with job strain is 
h\pertension, which is a major threat to one's health, contributing 
significantly lo heart attacks, strokes and kidney failure, ironically in 95% of 
hyperactive cases the cause is unknown (American Heart Association), while 
estimates of proportion to heart disease possibly due to job strain, vary 
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greatly Karasek and Theorell (1990) calculated that nearly a quarter of all 
heart disease could be prevented if we reduce the level of job strain. 
Various studies have been conducted in Sweden, Finland, 
Denmark, Australia, Japan and U.S. and these studies provide strong 
evidence that job strain is a risk factor for heart disease. 
A number of research indicate that out of 14 studies 12 showed 
clear association between "job strain" and heart disease, most of these 
studies were controlled for all other potentially confounding heart disease 
risk factors. The other eight cohort studies of heart disease that cause 
mortality, seven showed strong positive association with job strain 
(.lohnson. Hall & Theorell, 1989; Alfredsson, 1985; Haan, 1988). 
Out of 20 studies pertaining to job strain and independent risk 
factors for heart disease, three studies did not show associations between 
"job strain" and serum cholesterol. Two studies found associations 
between job strain and smoking (Green & Johnson, 1990; Mensch & 
Kandel, 1988) while two did not (Pieper & Karasek, 1989) but in these two 
studies one study indicates that there are higher rates of smoking at lower 
levels of job decision latitude. Landsbergis and Schnall (1998) studied the 
associations between job demands, job decision latitude and job strain and 
Cardio vascular disease as related to health behaviours such as cigarette 
smoking, alcohol use, lack of exercise and overweight, by using cross 
sectional design on 285 male employees aged between 30-60 years, the 
results showed that increase in job decision latitude over 3 years was found 
16 
to be associated with decrease in cigarette smoking in 189 men, the largest 
increase in latitude occurred among 13 men who quit smoking. 
Schnall et al. (1992) studied the relationship between job strain, 
consumption of alcohol and ambulatory blood pressure. The subjects were 
264 men who were on Am BP monitor for 24 hours on a working day, in 
an analysis of covariance model job strain was associated with an increase 
in systolic AmBP of 6.8 mm Hg and diastolic AmBP of 2.8 mmHg at 
work. Alcohol use had significant effect on AmBP but alcohol use had no 
apparent effect on subjects not in high strain jobs. The workers who drank 
regularly in high strain jobs had significantly higher systolic AmBP at 
work, among other factors only age, body mass index and smoking had 
significant impact on AmBP. .lob strain also had significant effect on 
AmBP at hoirie and during sleep as well as on left ventricular mass index. 
In eight studies where an ambulatory (portable) blood pressure 
monitor was worn during a work day, five studies showed strong positive 
associations between job strain and blood pressure (Landsbergis and 
Schwartz 1992) while the other three yielded mixed results (Theorell and 
Perski, 1988; Light & Turner, 1992; Theorell and Knox, 1985) suggested 
that more emphasis can be placed on ambulatory blood pressure since it is 
relatively more reliable and more valid than casual measures of blood 
pressure. 
In one of the most comprehensive studies conducted in U.S. 
examining the relationship between ambulatory blood pressure and job 
strain, Schnall (1998) followed nearly 200 men for three years and found 
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that those with most job strain had significantly higher blood pressure than 
(hose with the least. Employees associated with highly demanding jobs 
have three to five times higher blood pressure and were found to be at a 
greater risk of heart disease than workers who do not experience such job 
strain Infact the study demonstrated that men who were initially in high 
stress jobs but moved to low strain positions saw their blood pressure 
falling overtime. 
Schnall (1999) conducted another study to find out the effect of 
job strain on ambulatory blood pressure in a six years of follow up 
longitudinal cohort study, the sample consisted of 285 healthy employees, 
195 were restudied after a gap of 3 years (Time 2) and 195 employees were 
again restudied after a gap of 6 years (Time 3), multiple regression analysis 
was used for cross sectional analyses at Time's 1, 2 and 3 showed 
consistent significant effect of job strain on AmBP, the previously reported 
cross sectional associations, between job strain and AmBP were replicated 
twice during the follow up period repeated exposure to job strain was 
associated with highest level of AmBP's but not with any further increase 
in AmBP however changes in "job strain" status predicted change in 
AmBP over three and six year periods. 
Landbergis (2003) studied the associations between blood pressure 
and history of exposure to job strain, this longitudinal study was conducted 
from a period 1985 to 1995 on 213 employed men. The systolic blood 
pressure of men employed for more than 25 years who were exposed to job 
strain for 50% of their work life was 4.8 mm Hg higher at work and 7.9 
mm Hg higher at home than that of men with no past exposure independent 
of current exposure, these finding provide support for the hypothesis of an 
effect of cumulative burden of exposure to job strain on systolic blood 
pressure. Blumenthol (1995) demonstrated that consequences of job strain 
are more severe for women than for men, those women who were 
identified as experiencing job strain had higher systolic blood pressure than 
women with low reports of job strain. 
Vermeulen et al. (2000) studied gender differences in job strain, 
social support at work and psychological distress in a sample of 7484 
employed Canadians compared with low strain work, high strain work and 
active work were associated with a significant higher levels of distress in 
both men and women low social support was associated with higher 
distress in all categories of job strain the combined effect of low social 
support and high job strain was associated with the greater increase in 
distress the pattern was similar for both men and women. 
Brisson et al (1999) attempted to examine whether large family 
responsibilities in combination with high job strain are associated with an 
increase with ambulatory blood pressure, the study was conducted on 199 
white collar women. Results showed that large family responsibilities are 
associated with significant increase in diurnal systolic and diastolic BP. 
But in seven of 10 studies where comparisons could be made, the 
effect' of job strain were similar for men and women. Ivancevich & Phillips 
(2000). The Framinghan Heart Study by Haynes & Fenleib (1980) and 
another study by Hall (1992) demonstrates that many women face a dual 
set of demands from work outside and within the home "High Strain" work 
that is job strain may interact with home demands to increase heart disease 
risk for certain subgroup of workers (Kasinsky, 1992; Spangler, 1992). 
It is quite evident from some studies which have thrown light on 
race or ethnic group, two of the three studies showed higher proportion of 
African American workers in 'high strain" group (Blumenthal & Phillips, 
Light & Hinderliter, 1992), on the basis of the results obtained it was 
suggested that the increased risk of hypertension faced by African 
American in US may be the result of job strain. 
Luo lu et al. (2000) in a comparative study examined managerial 
stress, locus of control and job strain in 234 managers in U.K. and 347 
managers in Taiwan as representative culture of East and West. The results 
showed similarities as well as differences in managerial stress in the two 
countries "recognition" and "managerial role" emerged important 
predictors of job strain for Chinese managers whereas "relationships", 
"Organizational Climate" and "personal responsibility" were important 
predictors of strain for U.K. managers. 
Spector et al. (2002) compared and perceived job stressor sources 
and job strain of 207 Iranian and 120 American managers, four sources of 
job pressure (constraints, managerial role, task homework and non work 
support) 5 strains (job dissatisfaction, mental strain, physical strain, 
intention of quitting the job and absence) and work locus of control were 
measured. The results showed that Iranian managers were more external 
and were higher on pressure on all 5 job strains while Americans showed 
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higher intercorrelations among strains except for absence. Iranians had 
higher correlations among sources of pressure, relation between pressure 
and job strains were similar across both samples, internal locus of control 
was associated with job stressors and strains among Americans but showed 
stronger relation among Iranians. 
The relationship between job strain and socio-economic status is 
also debated. According to Marmot & Theorell (1988) there are "high 
strain" white collar clerical jobs in the low to middle part of the job status 
hierarchy and some blue collar craft jobs that allow for a high level of skill 
development and autonomy low status and low income occur in "low 
strain", "passive" and "high strain jobs" four studies have compared social 
class groups - finding that blue collar workers, with less education, or 
female clerical workers had a substantially stronger associations between 
"job strain" and heart disease than higher SES groups. Lower SES group 
also have higher rates of heart disease and heart disease risk factors and job 
strain may interact with these risk factors. Limited economic resources 
may play a significant role, job strain may also interact with chemical and 
physical health hazards on these jobs (carbon monoxide, solvents, lead, 
noise, shiftwork), or other psychosocial hazards such as fear of job loss 
(Siegrist & Seidel. 1990). 
Landsbergis (2003) conducted a study to determine whether the 
associations between job strain and blood pressure among men varies by 
socio economic status, the sample consisted of 283 men aged 30-60 years, 
the results showed a substantial associations between job strain and work 
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collar workers. The study showed limited evidence for associations 
between job characteristics and coronary heart disease. 
Hammer et al. (1999) studied the differences of impact of self 
rated and externally rated job strain, on risk factor for coronary heart 
disease. In this work lipids and fibrinogen study of individual evaluation of 
psychological demands and decision latitude at the work place as well as 
the responding external evaluation by local occupational health unit were 
related to blood pressure, serum lipids and plasma fibrinogen. The sample 
size was 3087 workers (2275 men, 1532 women). The results showed that 
external evaluation of psychosocial working conditions correlates well 
with individuals ratings concerning decision latitude but less so on 
demands. The results did not support a strong associations of high job 
strain with an adverse blood lipid profile or with high fibrinogen, the 
associations obtained were weak but were more pronounced when external 
rating was applied. 
Organizational Commitment 
Effective organizational functioning requires focusing upon 
several structural and progress variables, and one such variable is 
organizational commitment, the concept of organizational commitment has 
gained quite popularity in the realm of organizational and industrial 
psychology. The increased complexities of work in the organizations 
combined with significant technological changes in the recent years make 
the notion of commitment much more important, it had emerged as a vital 
tool which may be used as an aid to achieve organizational goals and is 
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also useful in maintaining required level of discipline essentially needed in 
the organizations. 
The organizations primarily operate in a utilitarian system with 
some basic assumption that there should be a proper relationship between 
employee and the organizations and it should be based on rational and 
legal principles, unless the organization can meet some of the employee's 
needs the contract specifies that he is free to withdraw his membership and 
quit the organization, in such a system employees expect equity in term of 
the conditions of the contractual arrangement, such organizations elicit 
responses of caution, suspicion and the need for self protection thus, the 
basic psychological contract between employee and organizations does not 
guarantee any initial loyalty, commitment or motivation. In such a system 
the management's prime concern is to overcome the caution and suspicion 
of its employees and to win their trust, commitment and involvement to 
make organizations productive and effective, Schein (1986). 
Organizational commitment has been linked with various 
antecedents like, personal characteristics, Role status, job characteristics, 
leader relations, organizational characteristics, correlates like motivation, 
job satisfaction and consequences like job performance (Mathieu and 
Zafac, 1990). 
The concept of organizational commitment has attracted the 
attention of psychologist, management people because of its increasing 
importance and is likely to do so in future too. It is required to specify that 
gaining a better understanding of how commitment develops and is 
24 
maintained overtime has vast implications for employees and the 
organizations alike. It is quite evident from the research literature that the 
organizational commitment has been variously defined and measured in 
several ways. The various measures and definitions share a common 
theme, that organizational commitment is considered to be a bond or 
linking of the individual to the organization. The definitions differ in terms 
of how this bond is considered to have developed. 
As interpreted by March and Simon (1958) that real commitment 
often evolves into an exchange relationship in which individuals attach 
themselves to the organization in return for certain rewards or outcomes, 
they also emphasized that those employees who are truly committed 
towards the goals and values of the organizations seems to participate more 
in organizational activities. 
Kagan (1958) explains that attachment to a particular group or 
organization results from identification with attitudes, values or goals of 
the model, this implies that some of the attributes, motives or characteristic 
of the model are accepted by the individual and is incorporated into the 
cognitive response set of the individual, he thus emphasized organizational 
commitment in terms of psychological attachment as felt by the person for 
the organization. 
Kelman (1958) in an investigation on the basis for attitude change 
constructed a taxonomy indicating that individual can accept influence in 
three conceptually distinct ways i.e. (i) the compliance that occurs when 
attitudes and behaviour are not because of shared beliefs but to gain 
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specific rewards, (ii) Identification - occurs when individual accepts 
influence to establish or maintain a satisfying relationship, (iii) 
Internalization - occurs when influence is accepted because of the indirect 
attitude and behaviors and congruent with one's own values. Thus, the 
basis lor one's psychological attachment for the organization may be 
predicted on these three independent foundations and these differences 
may represent separate dimensions for organizational commitment. 
Becker (1960) described commitment "as a disposition to engage 
in consistent time of activities" as a result of the accumulation of "side 
bets", the term side bets has been used to refer to anything of value in 
which the individual has invested (e.g. time, effort, money, etc.) that would 
be lost or deemed worthless, at some perceived cost to the individual, if he 
or she were to leave the organization, such investments might include 
contributions to non vested pension plans development of organization 
specific skills or status and so on. 
Ritzer and Trice (1969) further analysed and elaborated the 
Becker's 'side bet' concept, that the side bets should accumulate overtime 
and that age is the best single indicator of actions taken to stake something 
of value in employing organizations. 
Herbiniak and Alutto (1972) were of the view that individual 
become bound to an organization because they have side bets or cost 
invested in organization and cannot afford to separate them. Kanter (1968) 
stated that "commitment is a set of social values". He suggests that 
commitment is the willingness of social actors to give their energy and 
26 
loyally to social systems, the attachment of personality system to social 
relations, he explains commitment on the basis of employee's behavioural 
requirements imposed by the organizations, he also suggested three forms 
of commitment - Continuance commitment which he explains as 
employees dedication for the survival of the organization. Cohension 
commitment refers to the employees attachment to the social relationships 
in the organizations. Control commitment which refers to employees 
aliachmenl to the norms of the organization. 
According to Buchnan (1974) commitment may be viewed as "a 
partisan affective attachment to the goals and values of an organization to 
one's role in relation to goals and values and to the organization for its 
ovvTi sake, apart from its purely instrument worth". 
Steers (1977) enumerates that "organizational commitment refers 
to a commitment to a social organization". Staw (1977) observes that value 
of commitment is a separate construct distinct from other psychological 
concepts such as motivation, involvement and behavioural intentions. 
Organization which value commitment among their employees, is 
typically related to reduce withdrawl behaviours such as lateness and 
turnover. Committed employees are more likely to engage in "extra role" 
behaviours such as creativeness or innovativeness which are often 
necessary to keep an organization competitive thus, from this larger 
perspective, a society as a whole tend to benefit from employees 
organizational commitment in terms of lower rates of job movement and 
perhaps higher national productivity or work quality, or both (Katz and 
Kahn. 1978). 
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Mowday et al. (1979) described "organizational commitment as (i) 
a strong belief in acceptance of the organization's goals and values; (ii) a 
willingness to exert considerable effort on behalf of the organization; and 
(iii) a strong desire to maintain membership in the organization". 
Cook and Wall (1980) viewed organizational commitment in term 
of three interrelated components. 
> Identification - pride in the organization internalization of the 
organizational goals. 
> Involvement - willingness to invest personal effort as a member of the 
organization, for the sake of the organization; 
> Loyality - affection for the attachment to the organization including a 
wish to remain a member of the organization. 
Scholl (1981) defines "commitment as a stabilizing force that acts 
to maintain behavioural direction when expectancy - equity conditions are 
met or do not function". Richers (1985) proposed a multiple constituencies 
approach of organizational commitment, she says that organizations 
frequently pursue multiple competing sets of goals and values. The term 
constituency implies to organizationally relevant groups such as top 
managers, co-workers, customers and unions, each of these may espouse 
goals that are in conflict with the goal of other constituencies. And 
employees may be committed to any or even all of these groups but she 
says that one important implication from the perspective is the potential for 
conflict that may exist among multiple commitments. To the extent that 
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organizations pursue the conflicting goals of muhiple constituencies, 
organization members may be conflicted over where to direct their energies 
and.loyalities. When two or more commitments clash in such a way that 
the individual must choose to endorse the goals of one constituency at the 
expense of another thus, the conflict generated by this choice may reduce 
the individual commitment to the organization as a whole and this may be 
individual's natural reaction in an attempt to escape the source of conflict. 
This model was further reviewed by Becker and Billings (1993) by 
identifying different patterns of commitment to various constituencies 
within the organization and called them as commitment profiles. 
> Local committed employees those who are attached to top 
management and the organization. 
> The committed employee, this reflects the general commitment 
which is the function of both local and global employees 
commitment, and 
> Uncommitted employees who are neither locally or globally 
attached. 
Lawler (1992) further elaborated the Reicher's Model by saying 
that multiple constituencies of organizations are somewhat interdependent 
i.e. belonging to one require belonging to another also. 
Mowday et al. (1982) suggested that gaining a greater 
understanding of the processes related to organizational commitment has 
better implications for employees, organization and to society as a whole. 
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Employees level of commitment to an organization may make them more 
eligible to receive both extrinsic (e.g. wages and benefits) and 
psychological (e.g. intrinsic job satisfaction and relationship with co-
workers) rewards associated with membership. 
Reily and Chatman (1986) focused on commitment as a 
psychological attachment to the organization, this is quite similar to the 
model proposed by Kelmen (1958). They say that the psychological 
attachment may be predicted in three distinct forms : 
> Compliance or instrumental involvement for extrinsic rewards. 
> Identification or involvement based on a desire for affiliation. 
> Internalization or involvement predicted on congruence between 
individual and organizational values. 
They were of the view that there is a negative correlation between 
compliance and tenure, a positive correlation of tenure and identification 
and a lack of any significant association between internalization and 
tenure, they observed that the new employees many times base their 
commitment on compliance exchanging behaviour for extrinsic rewards 
and with time one comes to understand and appreciate the goals and values 
represented by the organization, identification or pride in affiliation may 
develop. 
Some investigators suggested that internalization may involve 
more psychodynamic process, in which a person imitates a model or adopts 
characteristics and values of the model (Bowlby, 1982; Sanford, 1955). 
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This model is criticized for not being able to differenciate between 
identification and internalization (Caldwell et al. 1990). This model was 
further elaborated by O'Reily and colleagues by merging identification and 
internalization into one and calling it as "normative commitment". 
Blau and Boal (1987) defined "organizational commitment as a 
state in which an employee identifies with a particular organization and its 
goal, and wishes to maintain the membership in the organization. 
Meyer and Allen (1991) after an exhaustive survey of the 
definitions of organization commitment concluded that "commitment is a 
psychological state that characterizes the employee's relafionship with the 
organization and has implications for the decision to continue membership 
in the organizations". Thus, they emphasized commitment as a individual's 
psychological and behavioural attachment to the organization. Due to the 
multidimensional nature of organizational commitment there is a growing 
support for the three component model proposed by Meyer and Allen, they 
are : 
> Affective commitment : This involves the employee's emotional 
attachment to, identification with an involvement in the 
organization. 
> Continuance commitment : This involves commitment based on the 
costs that the employees associates with leaving the organization, 
and 
'r Normative Commilmenl : This involves the employee's feeling of 
obligation. 
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In this "Three Component Model" the three forms of commitment 
are related yet distinguishable from one another. These have been found 
related to job satisfaction, turnover, performance and job involvement. 
This model also received support from other researchers too (Jaros 1997, 
Jong-vvook. 1997; Hackett, 1994; Meyer, 1993). According to William and 
Anderson (1991) positive organizational commitment tends to improve 
organizational efficiency and employee's effectiveness by contributing to 
resource transformations, innovativeness and adaptability. 
Miller et al. (2001) explained organizational commitment by 
relating it to a decision making process, they say that a well designed 
decision making process will have most positive aspect on financial 
performance, if it is carried out by a capable, motivated and dedicated 
workforce and as earlier research have indicated that each a workforce can 
be developed via an organizational commitment to its employees in the 
form of ample training and compensation, fairness and meaningful 
consideration, thus, organizational commitment may also enhance financial 
performance as it is able to improve the quality of a decision making 
process, that emphasizes ample information processing, collaboration and 
initiative. 
March and Simon (1958) reported that age was found to be highly 
related to calculative commitment because this is related to limited 
alternative opportunities and greater shrunk cost in later years. Meyer and 
Allen (1984) concluded that the older workers become more attitudinally 
committed for variety of reasons such as having received better positions, 
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greater satisfaction with the job and having cognitively justified their 
remaining in an organization. Grusky (1966) proposed that women would 
become more committed to an organization because they had to overcome 
more barriers than men to gain membership. 
Bruning and Snyder (1983) attempted to examine respondent's sex 
and their employment positions as predictors of organizational 
commitment the result of the study failed to predict organizational 
commitment as a function of employee 's hierarchical position and the 
difference. 
Mowday et al. (1982) concluded that highly educated employees 
have less commitment, may result from the fact that more educated 
individuals have higher expectations that the organization may not be able 
to meet and it may also be due to the fact that more educated employees 
have a greater number of job options and are less likely to become 
entrenched in any one position in a company. 
Morris and Sherman (1981) obtained a positive correlation 
between organizational commitment and perceived competence, he 
interpreted his finding as indicating that self referent processes may serve 
as a means of linking individual to the organization, he argued that an 
individual will be committed to an organization to the extent that it 
provides for growth and achievement needs. Stevens et al.(1978) suggested 
that highly skilled employees are of great value to organizations which is 
likely to increase the rewards they receive and thereby increase their 
calculative commitment. 
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As pointed out by Mathieu and Zajac (1990) that salary can be 
considered to represent a side bet and which thereby increase employees 
caiculative commitmenl, salary levels is also likely to increase feeling of 
self-esteem and thereby account for positive relationship with attitudinal 
commitment. 
Stone and Gueutai (1985) attempted to relate job characteristics 
with organizational commitment, they empirically studied the dimensions 
on which the characteristics of jobs are perceived and concluded that 
individuals do not view jobs as having certain levels of variety, autonomy, 
task significance and so forth but instead all jobs in term of gestah or 
summary dimension, that might be labeled as job complexity, thus, jobs 
that are perceived to be more complex, or perhaps more enriched yield 
higher commitment levels. 
Morris and Steers (1980) suggested that employees experience 
more awareness of their own contributions to the organization and to their 
immediate work group. This heightened awareness and enhance 
employee's ego-involvement and thereby increases their attitudinal 
commitment. 
Bruning and Snyder (1983) suggested that the supervisors who 
provide more accurate and timely communications enrich the work 
environment which is likely to increase employee's commitment to the 
organization. 
Studies conducted by Jermier and Berkes (1979) and Rhodes and 
Steers (1981) reported that participatory leadership is very effective in 
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influencing the commitment levels of police officers working in 
unpredictable environments. They also found a positive correlation 
between participatory leadership and organizational commitment. Yousef 
(1987) was of the view that those who perceive their superiors as adopting 
consultive or participatory leadership behaviours are more committed to 
the organizations. 
Sunita et al. (2000) examined the relationship of transformational 
leadership with dimensions of organizational commitment and moderating 
effect of organizational climate, the results showed that superior's 
transformational leadership style has significant relationship with 
commitment and facilitaining climate enhances the strength of association 
between the two. Luthans et al. (1987) found significant higher correlations 
between leader initiating structure and OC, and among employees with 
external as compared to internal locus of control. 
Stevens (1978) suggested that larger organizations may increase 
the chances of promotions and other forms of side bets, thus focusing on 
organizational characteristics and this increases the opportunities for 
interpersonal interactions thereby increasing commitment level. Morris and 
Steers (1980) concluded that perceived decentralization seems to be 
associated with participative decision making and increased commitment 
levels through greater employee involvement. Patel (1999) investigated the 
impact of age and job involvement and organizational commitment of 
employee's working in nationalized and cooperative banks. Results 
revealed that younger employees of both the banks exhibited less job 
35 
involvement and less organizational commitment as compared to the 
middle aged and elderly groups of employees, the employees of both the 
bank in the same age group did not differ significantly on job involvement. 
However, the organizational commitment of middle age group was higher 
in the nationalized bank in comparison to cooperative bank employees. 
Wiener (1982) suggested that organizational environments may act 
as normative influence and affect its members by shaping their belief 
systems in this sense. Organizational context may interact with individual 
predisposition to become more committed. 
Mowday et al. (1971) proposed that "highly committed employees 
are thought to be motivated to exert high levels of energy and the 
magnitude, such a relationship is expected to be higher for attitudinal 
commitment. It is suggested that internal motivation (such as feeling of 
accomplishments and self fulfillment) seems to be more highly related to 
attitudinal commitment whereas external motivation that is derived from 
attainment of tangible rewards such as bonus is found to be related to 
calculative commitment. 
Bishop et al (2001) studied support, commitment and employees 
outcome found that job performance was related to team commitment, 
intention to quit was found related to organizational commitment, and 
organizational citizenship behaviour was related to both team and 
organizational commitment and commitment mediated the relationship 
between support and outcome variables. 
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Vashishta (2000) examined the relationship between social support 
and organizational commitment of supervisors, the results showed 
significant positive correlations between affective commitment and overall 
organizational commitment with social support, appraisal support, 
belonging support and tangible support with organizational commitment, 
the results confirmed that social support has a positive and significant 
relationship on the organizational commitment of supervisors. 
Casper et al. (2002) investigated the impact of work interfering 
with family (WIF) on women organizational commitment, the study 
showed that WIF was positively related to continuance organizational 
commitment but unrelated to affective commitment and FIW was not 
related to either form of organizational commitment and perceived 
organizational support exhibited main effect on both types of commitment. 
Schwepker (1999) examined the relationship between ethical conflicts 
organizational commitment and turnover intentions in the salesforce. The 
results showed that ethical conflict is negatively associated with 
organizational commitment and positively associated with turnover 
intentions. 
Hochwarter et al. (1999) studied commitment as an antidote to the 
tension and turnover consequences of organizational politics in two studies 
both studies demonstrated that a positive relationship between 
organizational politics and job tension decreased as organizational 
commitment increased . Furthermore the positive relationship between 
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organizational politics and intent to turnover decreased as organizational 
commitment increased in the former study but not in the second one. 
Werbel and Gould (1984) in a study attempted to find out the 
relationship of commitment with turnover in recent hires and tenured 
employees. In this longitudinal study of 209 nurses served as subjects no 
relationship was found between commitment and turnover in subjects who 
had been employees for less than one year, more tenured subjects had an 
inverse relationship between commitment and turnover, they interpreted 
results as suggesting that initial organization commitment is based on 
unrealistic expectations or post decisional justifications than stable 
psychological attachments. 
Porter et al. (1974) in a longitudinal study investigated 
organizational commitment, job satisfaction and turn over among 
psychiatric technicians, they say that the general attitude toward the 
organization may be more important in the decision to remain than the 
more specific attitudes towards one's particular job, organizational 
commitment may take on special importance in participation decision, 
some employees place a high value on the goals of the organization and 
such an orientation may outweigh to a degree, atieast their like or dislike of 
the particular task required to attain such goals, they were of the view that 
under certain circumstances organizational commitment is more effective 
predictor of turnover than job satisfacfion. Schappe (1998) indicated that 
job satisfaction perceptions of procedural justice and organizational 
commitment are significant correlates of organizational citizenship 
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behaviour and when all the three variables are considered concurrently 
only organizational commitment accounted for a unique amount of 
variance in organizational citizenship behaviour. 
Yousef (2000) investigated the role of various dimension of 
organizational commitment and job satisfaction in predicting various 
altitudes towards organizational change. Results showed that employees 
affective and behavioural tendency attitude towards organizational change 
increased with the increase in affective commitment and that continuance 
commitment directly and negatively influences cognitive attitude towards 
change and satisfaction with various job facets. Job directly and positively 
influenced different dimensions of organizational commitment. 
Yoon et al. (2002) tested a new dual process model of 
organizational commitment that connects organizational practices and 
specific job characteristics to emotions and cognition of employees and 
they are in turn proximate cause of organizational commitment, the result 
provided strong support to the mode! that the feeling of job satisfaction and 
perception of organizational support operate through independent channels 
to mediate the impact of work experience on organizational commitment. 
Yousef (2001) studied the moderating impacts of Islamic 
work ethic on the relationship between organizational commitment and job 
satisfaction, in a sample of 425 muslim employees in UAE the results 
revealed that Islamic Work Ethic directly affects organizational 
commitment and job satisfaction and it moderates the relationship between 
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these two constructs and there is a positive and significant relationship 
between job satisfaction and organizational commitment. 
Some researchers assume that job satisfaction is the cause of 
organizational commitment (Bluedom, 1982; Koch & Steers, 1978; Steers 
1977). Alternatively Bateman and Strasser (1984) presented evidence 
based on longitudinal study, suggested that organizational commitment 
may cause job satisfaction. Later researchers William and Hazer ((1986) 
applied confirmatory modeling techniques to two sets of data and 
concluded that there is greater evidence that job satisfaction is a precursor 
of OC rather than the opposite. 
Sui et al. (1998) investigated the direct and moderating effects of 
locus of control and organizational commitment on the relationship of 
sources of stress with psychological distress, job satisfaction and quitting 
intentions among 122 Chinese employees in Hong Kong. Results showed 
that locus of control and organization commitment had a strong direct 
effect (external were dissatisfied with the job itself and thought of quitting 
the job quite often, employees who had a high commitment had higher job 
satisfaction) and moderating effect (the stressor strain relationship were 
significant in external and commitment buffered most of the stressor strain 
relationship. Fishers and Gitelson (1983) found consistent negative 
relationship between role stress and organizational commitment. Mishra 
and Srivastava (2001) reported that job stress has a moderating effect on 
organizational commitment and job satisfaction relationship. 
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Matheiu and Zajac (1990) observed that stress is typically 
considered as an antecedent of commitment and less attention has been 
devoted to examine stress as a consequence of commitment, for example 
role conflict stemming from incompatible demands placed on an employee 
by his or her supervisor, as a result it is likely to decrease worker's 
commitment. Alternatively, highly commited employees are likely to 
experience greater stress stemming from work non-work conflicts 
(simultaneous desires to work overtime and to spend time with one's 
family). Further employees vv'ho are highly committed to an organization 
may experience greater stress and anxiety following a widely publicised 
industrial accident or a strike than would a less committed employee. 
Fukami and Larson (1984) emphasized that higher levels of 
commitment seems to be related to improve job performance in some 
situations. Siders et al. (2001) related attitudinal commitment to internal 
and external face to the objective measures of job performance, results 
showed that both internal face are related to organizationally rewarded job 
performance and external focus influences job performance relevant to and 
rewarded by customers. Kalliath et al. (1998) studied the relationship 
between burn out and organizational commitment on a sample of health 
professionals. Results of the study support that low commitment 
contributes to the experience of burnout specifically with the direct effects 
of emotional exhaustion and depersonalization and a weaker indirect effect 
through exhaustion on depersonalization. 
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Concept of Health - Mental and Physical 
Mental Health 
The Oxford dictionary defines health as a "state of being well in 
body or mind, person's mental or physical condition". It is an important 
aspect of every one's life which occupies prominence since man's 
existence on this earth. It is well recognized fact from the times 
immemorial that good health is a prerequisite to human productivity and all 
round organizational development process. With the pace of technological 
development and increasing material needs and expectations, the health of 
individuals is at jeopardy. It is a well accepted fact that the progress of a 
society to a great extent depends on the quality of its people, this has also 
attracted the attention of psychologists, sociologists and management, 
researchers to identify factors which may be hazardous to employee's 
health. 
Health is considered a man's greatest possession as it lays solid 
foundation for his personal, social and economic achievements. "Charaka", 
a renowned Ayurvedic Physician is known to have said that health is vital 
for ethical, artistic, material and spiritual development of man. Health is 
not only basic for leading a happy life for an individual but it is also 
necessary for all productive activities in the society and no one can expect 
the optimum output by the people in an industry without employing and 
retaining healthy workers or providing adequate facilities for proper 
maintenance of their health because professional efficiency, good health 
and development are found to be interrelated. Yet health cannot be 
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bestowed upon people if they themselves do not make any effort to 
maintain proper balance between their external and internal environments. 
The Government of India in their first five year plan emphasized 
health as a positive state of well being in which harmonious development 
of mental and physical capacities of the individual lead to the enjoyment of 
a rich and full life. It implies adjustment of the individuals to his total 
environment physical and social. 
Health is viewed differently by different people all over the world. 
The W.H.O. defines health "as a state of complete, physical, mental and 
social well being and not merely an absence of disease or infirmity". This 
definition is important because some 44 nations reached international 
agreement on it at the first World Health Assembly in 1948, it is most 
widely accepted definition till today, but in recent years this definition has 
been given a sharp focus as a result of new discoveries and advances in the 
field of biological and behavioural sciences, which has broadened the 
understanding of the mental functioning and the profound relationship 
between mental, physical and social health. 
The assessment of one's physical health is relatively easy as there 
are so many reliable and scientific devices which measures the normal 
range of a person's blood pressure, temperature and cholesterol levels, are 
precise means by which we can tell whether the physical components of 
body are healthy or unhealthy but it is challenging to assess the mental and 
social components of health as the thoughts and perceptions of internal 
states are subjective and difficult to quantify. 
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Mental health include subjective well being, perceived self-
efficacy, autonomy, competence, intergenerational dependence and self 
actualization of a person's intellectual and emotional potential. It is rather 
difficult to define mental health comprehensively but it is however 
generally agreed that mental health is broader when compared with mental 
disorders. 
As per Surgeon's General's Report, the mental health has been 
defined in terms of the successful performance of mental function, 
resulting in productive activities, fulfilling relationships with other people, 
and the ability to adapt to change and cope with adversity. On the other 
end of the continuum is mental illness a term that refers to all alterations in 
thinking, mood or behaviour (or some combination thereof) associated with 
distress and (or impaired functioning). This notion of a continuum sees 
mental health on one end as successful mental functioning as compared to 
mental illness on other end as impaired functioning. 
Menninger (1945) writes "let us define mental health as the 
adjustment of human being to the world and to each other with maximum 
of effectiveness and happiness, it is the ability to maintain an even temper, 
an alert intelligence, socially considerate behaviour and happy disposition. 
As described by Rennie and Woodward (1948) the-mental health cannot be 
developed in social vaccum, powerful factors operate against it as our 
present society is constituted. To promote positive mental health will 
therefore require the cooperation and help of many individuals and groups. 
Medical and social scientist need to look squarely at these factors and 
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abandoning professional isolation, cooperate in an attempt to counteract 
them. Mental health can only be achieved in an environment which 
provides opportunities for self expression, social usefulness and the 
attainment of human satisfaction". 
Hadfield (1950) stated mental health as the full and free expression 
of all our nature and acquired potentials, in harmony, with one another by 
being directed towards a common end or aim of the personality as a whole. 
He defined mental health in terms of a dynamic state which is not static it 
is the functioning of the whole organism towards an end, not the attainment 
of a certain state, it is a harmony of movement being active and living. 
This standard of mental health in principle is applied to everyone, but in so 
far as we all are born with different potentialities, not to speak of those 
which we acquire from varied experiences in life, it differs in practice for 
each individual. Thus, what is conducive to the health and happiness for a 
man of a placid temperament may be quite unsuited to the happiness of 
another, for example one woman finds her health and happiness in her 
domestic and family life, another in a career, whereas a third one is more 
content with social services, therefore the principle of mental health is the 
same for all but it works out differently for each person and gives scope for 
the play of individuality, it does not turn out everyone to a pattern but 
allows indefinite variety in our personalities. 
Conard (1952) differentiated "positive health from non health and 
negative health, to her positive health consist in ways of living that are 
beyond the frontiers of more social existence implied by negative health. 
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This category (positive health) applies when there is evidence that the 
individual fully utilizes a capacity or is working in that direction". 
Ernest (1953) emphasizes that mental health denotes the emotional 
stability and intellectual efficiency of the members of the society, the 
conception is of an aggregate of individuals each one of which is 
psychologically effective in his relations with his fellows, he explains 
mental health in relation to the society, of all the groups of which the 
person is a member, the most important for his destiny is the family. 
Researches undertaken by the psychologist, sociologist have emphasized 
the paramount importance of family in the shaping of personality. The 
family is, therefore, the crucial group in the preventive way towards mental 
health. The happy family united by ties of affection and companionship is a 
great source for one's mental health beside family the other groups are also 
significant for the mental health of the person, each person tends to have 
one particular group which is of first importance to him for e.g. for a child 
it may be the play group, to a employee it is often his occupational or 
vocational group, it means that the group is important for satisfying the 
social needs of the person. The basic units, neighbourhood, or the local 
community and its institutions such as religious institutes, the school and 
industry are of great significance for positive mental health. The rapid 
technological changes and the failure of society to make corresponding 
innovations in the culture and values also affects the mental health of the 
individuals, as the societies are becoming dynamic and complex and the 
individuals are expected to act on his own in making diversed adjustments 
in their life. 
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According to Bernard (1957) "Mental health is a normal state of 
well being, a positive but relative quality of life. It is a condition which is 
characteristic of the average person who meets the demand of life on the 
basis of his own capabilities and limitations, mental health is not only 
absence of mental illness but it is an active quality of individual's daily 
effective living". 
.lahoda (1958) noted six aspects of positive mental health such as 
attitudes of an individual towards his own self, growth, development or 
self actualization, integration, autonomy, perception of reality and 
environmental mastery. Kornhauser (1965) described "mental health of 
workers as those behaviours, attitudes, perceptions and feelings that 
determine workers overall level of personal, effectiveness, success, 
happiness and excellence of functioning as a person". 
Schultz (1977) presented seven criteria of sound mental health i.e. 
extension of the sense of self, warm relation of self to others, emotional 
security realistic perception, skills and assignments, self objectification and 
a unifying philosophy of life. Schultz concluded that there is no single 
prescription for description of psychological health on which all 
psychologist or personality theorist would agree perhaps the only point on 
which most of the theorist almost fully agree that "psychologically healthy 
persons are in a conscious control of their lives". 
Bhatia (1982) described, mental health in terms of the ability to 
balance feelings, desires, ambitions and ideals in one's daily living. It 
means the ability to face and accept the realities of life. According to 
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Srivastava (1983) mental health refers to (i) positive self evaluation which 
includes self confidence, self acceptance, self identity, realization of one's 
potentialities, the person realizes his personal characteristics is able and 
willing to live with them, (ii) perception of reality refers to perception free 
from need destortion, absence of excessive fantasy and a broad outlook 
towards the world, he perceives reality instead of running away from it. 
Integration of Personality : It indicates a balance of psychic forces in the 
individual and include the ability to understand and to share other peoples 
emotions. Autonomy includes stable set of internal standards for one's 
action, dependence upon his own potentials for development rather than 
dependence on other people such a person is self directing, self governing 
and directs the course of his life to meet needs and wants. Group oriented 
attitudes are associated with the ability to get along with others, he 
integrates his various functions and roles in life according to a consistent, 
harmonious pattern and is thus able to make best use of his tune and 
efforts. Environmental Mastery includes efficiency in meeting situational 
requirements, the ability to work and play the ability to take 
responsibilities and capacity for adjustments. 
In recent years considerable amount of attention has been given to 
understand mental health of the employees in organizations, the complex 
nature of the tension and pressures of the modern life often leads to mental 
break downs which results in the form of alcoholism, absenteeism, high 
accident rates, depression. Mental health in an organization aims at helping 
the workers to adjust themselves to the realities of actual life. 
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We cannot consider the employees as "healthy" in true sense of the 
word if they are not mentally healthy, more importantly mental health also 
affects our physical and social health. The stress generated from the 
inadequacies of various aspects of job life have largely attracted the 
attention of organizational psychologist, and consistent research in this 
direction has revealed that stress at work does not only affect employees 
job behaivour and job attitudes but also deteriorates mental as well as 
physical health of the employees. 
Kornhauser (1965) emphasized that stress prevailing in work 
environment and its impairing effect on mental health of the employees. 
He reported that unpleasant working conditions, undue necessity to work 
fast, expenditure of greater physical efforts and excessive and inconvenient 
hour of work seems to lead to poor mental health of the employees, in his 
studies he emphasized that blue collar workers doing machine faced 
repetitive work have poor mental health, he found that 13% of machine 
paced workers, in contrast to 29% of other repetitive semi skilled workers 
have "good" mental health. 
The findings of various studies yielded many similarities in the 
results, linking aspects of mental health to specific aspect of work 
environment. Poor mental health is related to (i) conditions at work (ii) 
work itself, (iii) shift work, (iv) supervision, (v) the organization, (vi) 
wages and promotion (Caplan, 1971; Caplan et al. 1971; Khan and Quinn, 
1970; Khan et al., 1964; Kornhauser, 1965; Mott et al., 1965; Neel, 1955). 
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French and Caplan (1970) noted that role ambiguity was found 
significantly correlated with the feeling of job related threat and mental 
and physical health of the employees. Margolis et al. (1974) reported that 
role ambiguity significantly correlates with various indices of physical and 
mental ill health. 
Quinn et al. (1971) found that the worker's report of presence of 
problems in 18 areas of labour standard concern correlated in the low 0-30, 
vvith two indices of job satisfaction and even less with several mental 
health indices and data from the later National Survey (Quinn and Shepard 
1974) revealed that six measures of job related stress (role ambiguity, 
under utilization, overload, resource inadequacy, employment insecurity 
and non participation in decisions) had an average (absolute) correlation of 
0.20, with three job satisfaction measures (job satisfaction, motivation to 
work, intention to leave job) had an average correlation of 0.16 with three 
mental health measures (depressed mood, self esteem and life satisfaction). 
Garden (1971) conducted study on Swedish workers doing 
machine controlled repetitive work and found them to be of poor mental 
health (on life satisfaction, feeling of competence, self esteem and 
psychosomatic symptoms) and with lower job satisfaction (particularly 
perception of work as interesting and perceived personal control over 
work). The comparison groups were of craftmen and those operating 
complicated mechanical systems, however a New York study by Roman 
and Trice (1972) on assembly line workers in blue collar manufacturing 
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Jobs and those in large engineering RID company failed to find any mental 
health differences. 
Seashore and Mangione (1971) reported that close supervision and 
lack of autonomy at work are positively correlated with employee's poor 
mental health. Buck (1972) noted that workers who felt that their loss was 
low on consideration felt more job pressure leading to poor mental health. 
Brook (1973) reported that both overpromotion and 
underpromotion were associated with mental illness. Gardell (1975) in his 
investigations concluded that workers whose jobs were severely 
circumscribed in two job contents i.e. the degree of direction given to the 
workers to maintain pace and working method and the possibility of using 
a variety of human resource in the performance of work react with strain 
and feeling of monotoning and manifest symptoms of impaired mental 
health. 
Gavin and Axebrod (1977) reported that employees who perceived 
the work environment as having well defined organizational structure, 
minimal interference in work procedure, equitable reward system and an 
atmosphere of trust and consideration scored higher on all the measures of 
sound mental health. On the other hand job stress such as underutilization 
of skills, job insecurity variation in work load, lack of participation tend to 
produce high anxiety, depression and irritation among employees. 
Chistopher (1982) conducted a study on middle manager and 
found a significant positive correlation between role conflict and physical 
and psychological strains leading to a deterioration of psychological health. 
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Srivastava (1983) examined the relationship between role stress 
and mental ill health of white collar employees. The results showed that 
stress arising from role ambiguity and role conflict positively correlates 
with various symptoms of neuroticism, such as free floating anxiety, 
obsessive compulsive neurosis, phobic neurosis, neurotic depression and 
somatic concomitants of anxiety. Later studies found significant 
correlation between role stress and mental ill health among two career 
couples. The results also showed that husbands in two career couples 
experienced more role stress and manifested more symptoms of mental ill 
health (Srivastava 1985, 1986). 
Banerjee (1989) obtained a negative relationship between role 
stress and mental health of employees in service organizations. The 
investigations also documented that the stress resulting from inter role 
distance caused maximum variance in psychological health of the non 
manufacturing employees, whereas the stress arising from self role 
distance predicted maximum variance in psychological well being of the 
employees belonging to manufacturing organizations. Syrotiirk and Arey 
(1983) analysed health related consequences of occupational stress. The 
study revealed that occupational stress was found to be related to job 
strain, general ill health and alcohol consumption. 
Martin (1984) reported that employee's inability to leave their job 
resulted in acute and chronic mental health problems, he also noted that 
role overload predicted acute and chronic mental problems. Cooper and 
Roden (1985) in their study of tax officers found that qualitative and 
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quantitative work overload was a major cause of poor psychological health 
of subjects. Sommer (1989) has pointed out that the positive experiences 
and feelings can be estimated as being an aim in themselves. Additionally, 
they can have preventive therapeutic impact and experiences. The positive 
feeling that somebody is there when you need help is enough to prevent 
depression, anxiety and negative feelings to promote better mental health. 
Singh and Arora (1997) examined the relationship between social 
support, mental and physical health of 200 married nurses in the age range 
of 35 to 40 years. The measures of social support, mental ill health, self 
esteem and physical health were administered individually to the subjects 
Results revealed that perceived actual and expected social support scores 
were found significantly negatively correlated with mental and physical 
health and self-esteem scores, it was also observed that husbands and 
colleagues high actual support was associated with better mental and 
physical health. 
Munro et al. (1998) attempted to explore the occupational stress of 
nurses from a private psychiatric hospitals on employees well being using 
the full job strain model. The job strain model was assessed for its ability 
to predict employees well being, results indicate that full job strain model 
can be important to predict job satisfaction and mental health. 
Gandharva (1998) studied mental health and job satisfaction of 
industrial employees and obtained a significant correlation between job 
satisfaction and mental health of the industrial employees. Mental age was 
found to be negatively correlated with different age group of the employees 
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while mental health was found to be correlated among the intergroup of the 
employees as identified on the basis of selected variables, no significant 
difference in mental health were found on age, work experience, monthly 
income and total family members of the employees. 
Bourbonnais et al. (1999) studied job strain and evaluation of 
mental health among nurses, the relationship were found between 
psychological demands, decision latitude and a combination of the two 
with psychological distress and emotional exhaustion. The social support 
was found to have a direct effect on psychological symptoms. 
Mishra and Srivastava (1999) conducted a study to find out the 
moderating effect of mental health on organizational commitment. Job 
satisfaction relationship, the subjects were 250 physicians working in govt. 
Medical College in Lucknow, the results revealed that mental health has 
moderating effect on organizational commitment and job satisfaction 
relationship. The relationship between organizational commitment and job 
satisfaction was higher for doctors with higher mental health rather than 
doctors with lower mental health. 
Elavairio et al. (2000) studied about organizational and individual 
factors affecting mental health and job satisfaction. A multilevel analysis 
of job control and personality. Results showed that mental health was 
found varying mainly at individual level was explained mostly by hostility 
and trait anxiety. Job satisfaction varied significantly at individual and 
ward level. Job control accounted for most multilevel variations. The study 
demonstrated the sienificance of individual characteristic and 
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organizational aspects in explaining mental health and employees job 
satisfaction. 
Sharma et al. (2001) examined the impact of job stress on mental 
health of women, sample of 120 women subjects with low (non working), 
moderate (job requiring 4 hrs per day) and high (job requiring 8 hrs or 
more per day) job stress (n=40 in each group) served as subjects. The 
results showed that the part time working women were the best on their 
mental health index and therefore the study points out that women 
participation in light jobs should be encouraged. 
Rennie D'Souza (2003) studied that mental health, job strain and 
job insecurity are strongly lined with poor health particularly mental 
health, the 1888 subjects were assessed for depression, anxiety, physical 
and self rated health the results showed that job strain and job insecurity 
are clearly associated with poor physical and mental health. Job security 
was strongly associated with poor health outcomes with the likely of 
depression for those in insecure employment being four time higher, 
researchers found that passive and high strain jobs were lined to 
depression, anxiety and lower self reported health. 
Verma and Nehra (1998) studied quality and quantity of mental 
health and stated that the mental health is a broad and vague concept, 
accurate and comprehensive assessment of mental health is difficult, the 
full understanding of its concept, its comprehensive definition, its 
constituents still needs more insight, as we do not now how the presence or 
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absence or a degree of one constituent or a change in it, affects other 
constituents or the mental health of an individual. 
Physical Health 
The life of people in the last few decades was relatively stable, 
though changes took place and new things came along but at a slower pace, 
so there was opportunity to assess the changes and their impact, but in the 
recent past with the pace of technological advancement, rapid 
industrialization, fast social mobility, greater expectations, overdemanding 
work environment and changing work values are the need of the hour, and 
the changes are coining so fast that we have lost much of our ability as 
well as individuality to adapt successfully to the changes. In today's world 
value system is changing and economic changes like inflation, recession 
and financial crisis are associated with every individual, thus globalisation 
of industries has brought out drastic changes in all spheres of life and these 
changes can be stressful. 
In the present day world stress has become an integral part of 
one's life though it is not all bad, but when the degree of stress becomes 
too intense and reaches at that magnitude where a person fails to cope with 
it, then the stress becomes disturbing part of his/her life. It is evident from 
the research literature reviewed, that there is a wide range of biological 
consequences of stress. Studies conducted in this area indicate that some 
diseases are more obviously stress related than others but it now seems that 
most, if not all diseases process are influenced by bodily response to stress 
(Cassel 1976). A growing body of research suggest that the risk of 
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developing a wide range of diseases such as cancer and chronic respiratory 
disease and many other has now increased in the presence of unchecked 
stressors over a period of time. 
The diseases which are more prevalent such as chest pains, 
palpitations, hot and cold spells, shaking/trembling of hands, insomnia, 
headache, musculoskeletal pains, diarrohea, choking sensation, glandular 
malfunctioning and others may be the results of job strain and stress at 
work. It is now well recognized fact that stress can produce an organic or a 
physical reaction exacerbating an already present disease or setting the 
stage for a new one. It may lower natural resistance and thus allow 
infection or another pathological disturbance to develop (Jacques, 1972). 
According to Zegans (1982) the following regions are vulnerable 
and affected by the experience of stress are hypothalamic-pituitary-
endocrine axis, autonomic nervous system - adrenal medulla, immune 
system, recticular activating system, involuntary and strained muscle 
system, cognitive-affective integrating centers of the brain by engaging the 
integrative system. Stress can be a major cause of several diseases by 
lowering the immune response, creating endocrine problems through 
hyperactivity or hypoactivity, altering the balance of autonomic control, 
resulting in changes in cardiovascular, respiratory system, and visceral 
systems, altering sleep patterns with attendant impact on protein 
metabolism, hormone secretions and other vegetation functions, changes in 
peptide release in CNS sites, affecting neurotransmitter neuromodulator, 
and neuroendocrine functions of the brain. 
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The most common form of headaches as observed are migraine 
and tension headaches, in both these types of headaches stress is a major 
factor. The tension headaches which are most common are related to 
chronic contraction of muscles around the neck and head. When a persons 
job requires a fixed head position for example driving against bright 
headlights the muscles of neck, jaw and scalp are often set in pain causing 
postures. Muscle contraction accompanies migranes though it can be 
induced by factors other than stress such as rapid changes in hormone 
level, use of certain foods like chocolate, nuts as well as alcoholic drinks 
but stress is a major initiating factor in migraine, although the migrane 
attack does not begin until the stress is over and this occurrence of 
headaches, following rather than during stress can be a distinguishing 
feature of migrane. 
Stress may also trigger back aches which is due to muscle tension 
or spasm. Stress induced muscle tension can produce pain in neck. Chronic 
neck pain almost invariably stems directly from persistent spasm of neck 
muscles. Stress induced spasm affects the trapezius muscle which runs 
from the middle of the back up the tips of the shoulders and attaches to the 
occipital protuberances, two projections of bone and the lower part of the 
back of the skull. 
One of the most common symptom of experiencing stress is the 
inability of an individual to sleep at night. People suffering frequently from 
stress and tension occupy their mind with the problems of the day and 
office work to such an extent that they are unable to take sound sleep and if 
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they do fall asleep they are apt to wake up sometime during the night in a 
startled condition with the heart beating fast and with a feeling of terror or 
panic this is often followed by a period of rapid breathing. Stress also 
affect the person's digestive system. The person under stress may show 
lack of appetite, often showing a feeling of nausea, abdominal distress, he 
may develop the habit of swallowing air and may subsequently belch a 
great deal, sometime the person may fall a victim of diarrohea and in 
extreme cases may develop a condition known as chronic ulcerative colitis. 
Another most common symptom of stress involving the digestive 
system is the production of peptic ulcer, peptic ulcers are found associated 
with worry apprehension fear and other disturbing emotional experiences. 
The turmoil that takes place in brain may be transmitted through fibers of 
the vagus nerve to the stomach where the nerve impulses causes an 
increase in the secretion of hydrochloric acid. This acid, in sufficient 
strength and amount, erodes the lining of the stomach and nearly intestinal 
tissues. 
Stress is also related to smoking which in long run might be 
related to disease like lung cancer, cancers of the throat, stomach and 
bowel, in addition the increase in life expectancy over the last 150 years 
has been considerably less for the smokers than for non-smokers (Doll and 
Hill, 1959). As reported by Lichtenstein (1986) and Carey et al. (1993) 
those people who experience high level of stress are more likely to start 
smoking again after a period of abstinence than those who experience less 
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stress, some researchers suggested that increased smoking seems to be 
effective in reducing stress but it has several negative effects as well. 
Some researchers suggested that work stress, in particular may 
promote alcohol use (Herold and Conlon, 1981; Gupta and Jenkins, 1984). 
But alcohol consumption has several negative effects on health. The ill 
effects of alcoholism increases the chance of disorders such as liver 
cirrhosis, cancers, pancreas and liver, hypertension and memory deficits 
(Smith and Kraus, 1988) and it also increases the chances of self harm 
through accidents (Violanti et al., 1983) as suggested that individuals are 
more likely to drink when they are experiencing the feeling of depression 
or anxiety. Some researchers suggested that individuals who experience 
high levels of stress show greater tendency to perform behaviours which 
increase their chances of becoming ill or injured Wiebe and McCallum 
(1986). As observed by Wolf and Kissling (1984) the acute exposure to 
stress results in changes in health related behaviour, in a direction which is 
negative to health. 
Researchers also found out some evidence of gender differences 
for a stress response. Stoney et al. (1987) argued that men respond more 
strenuously to stressor than women, and in later study they also suggest 
that comparatively women show smaller increase in blood pressure during 
stressful tasks (Stoney et al. 1990). This indicates that gender may 
determine stress response to stressful events and consequently the effect of 
this response or the illness or health of the individual. Dunnell and 
Cartwright (1972) reported that medicine consumption among females is 
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liigher than the males in cases of similar health problem. Apart from higher 
rate of consumption of medicines the longer life span of women may be 
attributed to the fact that most of their problems are mild in nature, due to 
hormonal differences women have higher resistance to fatal diseases as 
oestrogen provides them protection (Rodin and Ickovics, 1990) on the 
other hand shorter life span of males has been interpreted in terms of more 
susceptibility to heart diseases and lung cancer caused by smoking, 
drinking, fast driving, competitiveness and all aspects of traditional 
masculine way of living (Waldron, 1976). 
Some stressful life events are commonly believed to suppress host 
resistance to infection. When demands imposed by events exceeds a 
persons ability to cope, a psychological stress response composed of 
negative cognitive and emotional states is elicited Lazarus et al. (1984), the 
psychological stress influences the immune function through autonomic 
nerves (Felten, 1985; Olschowka, 1987) innervating lymphoid tissue, or 
hormone mediated alteration of immune ceils (Shairt, 1984; Rabin, 1989). 
Some studies also show that psychological stress increases the risk of 
verified acute infections respiratory illness (Cohen, 1991; Laudenslager, 
1987). 
Kiecolt et al. (1986) argued that stress causes a decrease in the 
hormone produced to fight carcinogens and repair D.N.A. In particular 
Cortisol decreases the number of active T-cells which if ill, can increase the 
rate of tumor development. 
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Stress has a role to play in cancer too. Research literature reviewed 
on stress indicates that persistent stressful events are associated with 
appearance of a variety of cancers, including breast cancer, uterine cancer 
and lung cancer (Tache, 1979; Cooper, 1984). In a study Sklar and 
Anisman (1981) suggested that an increase in stress increased the 
promotion of cancer and not its initiation. The effect of stress on cancer 
seems to be influenced by many factors, such as stressors source or type, 
whether it is chronic, and the way person reacts to it and whether it is 
experienced before or after initiation of the carcinogen or tumor. 
The working conditions of a particular job also affects the physical 
health of the employees. In a study Marison (1970), Shepard (1971) 
showed that physical health is ad\'ersely affected by repetitive and 
dehumanizing environments. Kritsikis et al. (1968) in a study of 150 men, 
angina pectoris in a population of over 4000 industrial workers, came from 
work environment, employing conveyor line system than any other work 
technology. 
French and Caplan (1973) suggest that both quantitative and 
qualitative work overload produces at least nine different symptoms of 
psychological and physical strain such as job dissatisfaction, job tension, 
lower self-esteem, threat, embarrassment, high cholesterol levels, increased 
heart rate, skin resistance and more smoking. 
Role ambiguity also affects the physical health of the employees. 
French and Caplan (1970) in a study at NASA's base (Goddard Space 
Flight Centre) in a sample of 205 volunteer engineers, scientists and 
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administrators found that role ambiguity was significantly related to low 
job satisfaction and to the feeling of job related threat, to one's physical 
well being this is also related with indications of physiological strain such 
as increased blood pressure and pulse rate. 
In the same study Goddard (French and Caplan, 1970) found a 
significant relationship between role conflict and CHD. They also found 
that responsibility of people was significantly related to heavy smoking, 
diastolic blood pressure, and serum cholesterol levels. 
Poulton (1978) reported that physical stressors at work place also 
cause health problems such as poor visibility, noise, vibration and motion, 
heat, cold and wind, harmful atmospheric pollution, increased and reduce 
pressure, heavy work and physical fitness, night shifts and loss of sleep, all 
these also affects the physical health of the employees. 
Researchers of this area observed that health is highly correlated 
with social class. The working class people are badly affected and they 
become more prone to different kinds of illness as compared to middle 
class people. The most commonly found illness which may be the cause of 
the death of working class people include - heart disease, pneumonia, 
cancer, respiratory problems, ulcers, skin problems and so on. The reasons 
of their worse health may be attributed to over crowded living place, 
malnourishment, hazardous working conditions (General Household 
Survey, 1980). Susceptibility to illness is relatively low among middle 
class people because they are more conscious in availing the medical 
63 
facilities, and they take preventive measures through timely vaccination 
and medical examination (Black, 1980). 
In this competitive world, hypertension is a major threat to health, 
contributing significantly as it leads to heart attacks and as well to strokes 
and kidney failure the ability of stress to raise blood pressure is well 
known. Occupational factors may also have a significant effect upon the 
level of blood pressure. These may be caused either by direct effect of the 
work environment or by the demands imposed upon the individual by the 
nature of the work itself As reported by Johnsson and Hansen (1977) that 
chronic exposure to noise at work is associated with elevated blood 
pressure. Environments including work have great potential for influencing 
the individual's health, and the impact of environmental factors upon 
worker's health, including hypertension deserves greater consideration, it 
is well recognized that many factors can influence health such as 
workoverload, or underload, occupational change, responsibility, social 
support and many others (Fletcher, 1988), it is likely that factors of these 
types interact with internal characteristic of a particular worker to produce 
ill effects that have consequence for individual's blood pressure level 
(Theorell, 1976). 
DeFrank et al. (1987) in a study of 415 air traffic controllers 
monitored over three year period found that obesity the best predictor of 
blood pressure level and second best predictor was alcohol consumption, 
for those subjects who developed high blood pressure and this was linked 
with psychosocial variables of low social support and experiencing high 
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level of stress as related to job demands and inability to cope with them. 
The role of stress is disrupting blood sugar levels is a complex one, it is 
possible and likely that stress acts both directly and indirectly, it results in 
the production of pituitary hormones and catecholamines which results in 
increased blood pressure in both diabetics and non-diabetics. The 
termination of a stressor results in a return to normal blood pressure in 
non-diabetics but continued elevated levels in the diabetics. Indirectly 
stress acts to change behaviour, these changes are likely to interfere with 
regimen adherence in various ways like eating more, or less when upset is 
a common experience (Brenda May, 1988). Stress also plays a potential 
role in coronary heart disease. Jenkins el al. (1966) observed that recent 
promotion was associated with CHD particularly among men with the 
characteristic of'high sense of time urgency'. 
Theorell and Rahe (1972) found that cases with CHD had worked 
more hours overtime, but controls had spent more time doing work at home 
(i.e. taking their work home) Bruhn et al. (1968) found no differences in 
overtime work, only in having more than one job. Medalie et al. (1973) 
found that men who reported problems with coworkers and superiors were 
at greater risk for subsequent angina. Wardwell and Bahnson (1973) 
suggest that cases who have had a myocardial infarction are high on 
somatization', a generalized tendency to translate conflict and affect into 
bodily symptoms, including reports that work affect their sleep, digestion 
and so on. Russek (1965) obtained a positive association between 
stressfulness and cigarette smoking. 
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From the studies reviewed and presented in the preceding pages it 
was observed that stress has attracted the attention of researchers of 
various discipline to identify the stressors personal, social, environmental 
and organizational which in long term have adverse effect in different 
magnitude on employees health for this reason various groups have been 
studied by numerous investigators however the researchers who work in 
the field of stress still occupy prominence because of its greater relevance 
in the fast changing world scenario in all spheres of peoples life so it 
warranted the present researcher to initiate a comprehensive study on 
various categories of railways employees. We are fully aware that 'The 
Indian Railways' is one of the largest organizations in which more than 15 
lakh people are working at various levels and its networking is under the 
control of central government. People work at various levels, hold different 
positions, render their services in different capacities as per their specified 
work assignments. The jobs assigned to employees have diversed job 
demands of varied nature according to the requirements of the jobs, 
however they all work under one umbrella 'The Indian railways'. 
Employees of all categories seem to experience mild to severe degree of 
stress caused by various job stressors, because different jobs have different 
job related stressors. The railways employees have to work either in 
operating, commercial and maintenance so all the employees are grouped 
into these three categories. Some employees have been given the 
responsibilities of their jobs on running trains are drivers, guards, and 
Travel Ticket Examiners, their work assignments vary from one another 
i.e. driving the train, cautioning the driver, upkeeping records of moving 
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train and checking tickets respectively in specified trains. They are to 
provide all possible helps to passengers so that they can reach safely to 
their respective destination. The nature of job needs involvement of these 
employees and therefore, expose to high degree of mental and physical 
alertness as a result of which they may experience high job strain and are 
likely to face greater degree of stress. If it persists then it may have 
relatively more adverse effects on their physical and mental health in 
comparison to those employees who have low risk and are thus, less 
vulnerable to job strain. 
The working conditions of various categories of employees are 
different from each other as per official classification circulated by the 
central government. The employees are entitled for same benefits 
according to their category irrespective of place of posting some additional 
benefit in the name of maintenance is given to employees as compensatory 
allowance according to the type of city and place of posting so as to ease 
out the employees hardship to sustain themselves. Taking the requirements 
of a scientific research the present study to be carried out on various 
category of employees such as drivers, guards. Travel Ticket Examiners, 
Assistant Station Masters, Enquiry cum Reservation Clerks and Clerks in 
office to find out the infiuence of job strain, organizational commitment 
and certain demographic variables on their health. 
Hypotheses 
In behavioural science the research hypothesis is considered as a 
principle instrument, which helps the decision makers to explore new 
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experiments and observations, the research investigator working in the 
field of psychology, are interested in testing the hypothesis on the basis of 
the information available, where direct knowledge of population 
parameters is somewhat rare so hypothesis testing becomes a strong tool to 
be used as a strategy for deciding sample and data, which could be the 
basis of generalization thus, hypothesis enables an investigator to make 
probability statement about the population from which the samples have 
been drawn. 
It is obvious that every hypothesis cannot be proved but in practice 
it is either accepted or rejected. After going through the requirements of a 
scientific research and keeping the significance of the major objectives of 
this research work in mind, 37 research hypothesis have been formulated to 
verify the results obtained and draw meaningful conclusions. The 
hypothesis formulated are as under: 
H| The drivers and guards will differ in terms of job strain as a whole 
and its various dimensions. 
H2 The drivers and guards will differ in terms of organizational 
commitment. 
H3 The drivers and guards will differ in terms of physical health as a 
whole and its various dimensions. 
H4 The drivers and guards will differ in terms of mental health as a 
whole and its various dimensions. 
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Hs The drivers and T.T.E. will differ in terms of job strain as a whole 
and its various dimensions. 
Hf, The drivers and T.T.E. will differ in term of organizational 
commitment. 
H7 The driver and T.T.E. will differ in term of physical health and its 
various dimensions. 
Hs The driver and T.T.E. will differ in term of mental health as a 
whole and its various dimensions. 
H9 The guards and T.T.E. will differ in terms of job strain as a whole 
and its various dimensions. 
Hio The guards and T.T.E. will differ in terms of organizational 
commitment. 
H|| The guards and T.T.E. will differ in terms of physical health as a 
whole and its various dimensions. 
H12 The guards and T.T.E. will differ in terms of mental health as a 
whole and its various dimensions. 
H|3 The ECRC and ASM will differ in term of job strain as a whole 
and its various dimensions. 
MM The ECRC and A.S.M. will differ in term of organizational 
commitment. 
H,5 The ECRC and A.S.M. will differ in term of physical health as a 
whole and its various dimensions. 
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H|(, The ECRC and A.S.M. will differ in term of mental health as a 
whole and its various dimensions. 
H|7 The ECRC and CIO will differ in term of job strain as a whole and 
its various dimensions. 
Hi8 The ECRC and CIO will differ in term of organizational 
commitment. 
H|9 The ECRC and CIO will differ in terms of physical health as a 
whole and its various dimensions. 
H20 The ECRC and CIO's will differ in term of mental health as a 
whole and its various dimensions. 
H21 The A.S.M. and CIO will differ in term of job strain as a whole 
and its various dimensions. 
H22 The A.S.M. and CIO will differ on organizational commitment. 
H23 The A.S.M. and CIO will differ in term of physical health and its 
various dimensions. 
WiA The A.S.M. and CIO will differ in term of mental health as a 
whole and its various dimensions. 
H25 The low and high job strain group will differ in term of physical 
health. 
H26 The low and high job strain group will differ in term of mental 
health. 
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1127 The low and high organizational commitment group will differ in 
term of physical health. 
H28 The low and high organizational commitment group will differ in 
term of mental health. 
H29 The low and high age group will differ in term of job strain. 
H30 The low and high age group will differ in term of organizational 
commitment. 
H31 The low and high age group will differ in term of physical health. 
H32 The low and high age group will differ in term of mental health. 
H33 The low and high experience group will differ in term of job 
strain. 
H34 The low and high experience group will differ in term of 
organizational commitment. 
H35 The low and high experience group will differ in term of physical 
health. 
H36 The low and high experience group will differ in term of mental 
health. 
H37 The various group of railway employees will differ on stress 
mitigating measure. 
Chapter - II 
METHODOLOGY 
METHODOLOGY 
The research is a systematic investigation or inquiry for new facts in 
any branch of knowledge. A social scientist has to face several problems 
while contemplating a scientific investigation he has to take utmost care to 
discover the possible answer to the questions through the application of 
scientific procedures. In behavioural sciences, the investigator is cautious 
regarding the designing of the study, deciding appropriate tools to gather 
information, selecting samples and using most suitable statistical techniques 
to test the hypothesis that makes the research inquiry precise and objective. 
Research as defined in the Encyclopaedia of Social Science refers to 
the manipulation of things, concepts or symbols for the purpose of 
generalizing to extend, correct or verify knowledge and whether that 
knowledge aids in construction of theory or in practice of an act. Edward 
(1968) stated that "In research we do not haphazardly make observations of 
any or all kinds but rather our attention is directed towards those 
observations that we believe to be relevant to the question we previously 
formulated, the objective of research as recognized by all sciences, is to use 
observation as a basis of answering the question of one's interest. Thus, a 
research is an original contribution to the existing stock of knowledge 
making it for its advancement. It is a continuous persuit of truth through 
conducting observations, making comparisons and carrying out experiments. 
Subscribing to the requirement of the scientific investigation, the 
present study is an attempt to find out the influence of job strain, 
organizational commitment and certain demographical variables on railway 
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employees health. The following procedures have been adopted in order to 
complete this small piece of research work. 
SAMPLE 
In social sciences research including psychology the researcher 
must be clear in research design and selection of sample according to the 
requirements of the study. Every researcher faces some difficulties while 
deciding the sample size and its selection procedure because it has greater 
importance in scientific investigation. It is not practically possible to include 
all the individuals of the population of interest because of the limitations of 
an investigator particularly in social sciences research hence, the sample 
from a population is required. The adequate sample size is essential for 
scientific investigation because it plays important role in statistical analysis 
and drawing inferences about the population of which the sample is a part. 
The significance of sample size is determined by the kind of problem and 
the purpose of the investigation. 
The Indian railways is one of the largest system of the world 
providing employment to about 1.5 million employees, which is a largest 
government undertaking in this country, it plays vital role in economic, 
industrial and social development of our country (Manorama Year book, 
2003). There are 9 different zones of railways and employees work in 
various groups at different positions and levels, the nature of job differs 
categorywise like some job require more physical and mental activity at 
work while some job require more skills and mental process for example the 
job of drivers and guards require hyper alertness, the jobs of T.T.E. and 
Enquiry and reservation clerks are primarily concerned with public dealing 
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while the job of assistant station master, rail track inspector, shunting master 
involves rail track and safety maintenance while the employees in office 
deal with accounts and records. 
In some jobs the employees experience more work pressure while 
performing their duties as a slight mistake can be disastrous. This seems to 
make them more susceptible to job strain and stress. As, the railway carry 
about more than 11 million passenger's every day, a little mistake on the 
part of any group of employee can be at the cost of the lives of hundred of 
innocent passengers on board. Thus, it is important to know about their job 
related consequences on their mental and physical health. The employees 
were selected randomly from various railvva\ stations such as Agra, Aligarh, 
Bhopal and Gwalior, as the nature of job and work assignments of each 
category of the employees at a particular position is same across the country. 
So the groups required in this study were selected as per requirements of the 
study, which were in reach of the present researcher. 
The sample of present study consisted of 321 railway employees 
comprising : 
Drivers 
Guards 
T.T.Es. 
ECRCs 
ASMs 
CIOs 
Total 
54 
52 
60 
51 
52 
52 
321 
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TOOLS 
The psychological tests are used to measure behaviour of the 
respondent objectively, but due to the complex nature of human behaviour, 
there is no single psychological test which can tell us about all aspects of 
behaviour, so for measuring behavioural aspect of each individual, a 
researcher requires separate psychological test. Among the various methods 
employed in behavioural science, questionnaire method is preferably an 
important tool in gathering information from the respondents about certain 
issues. The description of various tools used in this study are as given 
below: 
Job Strain Questionnaire : Job strain questionnaire developed by Shalinder 
Singh (1988) was used in the present study. There are 14 statements in this 
scale which reflect the wider range of job strain. The job strain 
questionnaires measures 3 different dimensions : Latent hostility. 
Depression, Physical strain. 
The respondents were requested to read each statement carefully 
and make a self assessment on a five point scale where ' 1 ' means "never", 
'2 ' means "rarely", ' 3 ' means "sometime", '4 ' means "rather often" and ' 5 ' 
means "nearly all the time". The Question No. 6, 7,8 under dimension of 
depression are false keyed questions here the scoring procedure will be 
reversed. The minimum score is 14 and maximum score is 70. The 
reliability of three dimensions are : latent hostility (.83), depression (0.73) 
and physical strain (0.82). 
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Organizational Commitment Scale : The organizational commitment scale 
was developed by C. Balaji (1984) it contains 15 items, each item has to be 
rated on a five point scale where ' 1 ' means "never", '2 ' means "rarely", ' 3 ' 
means "sometime", '4 ' means "rather often" and ' 5 ' means "nearly all the 
time", in which 10 are true keyed questions and 6 are false keyed questions 
which measures the respondents commitment to work rightly. 
In this scale the question nos. 6, 9, 11, 12 and 15 are false keyed 
where the scoring procedure will be reversed and the reliability of the scale 
is .72. The scores vary between 15-75. 
Mental health Inventory : The mental Health Inventory was developed by 
Dr. Jagdish and A.K. Srivastava (1983) to measure mental health of normal 
individuals. The scale contains 56 items in which 32 are "false keyed" and 
24 are "true keyed" items. It is a 4 point scale and has 6 dimensions. In the 
scale '4 was' assigned to "Always", ' 3 ' to "often", '2 ' to "rarely" and T to 
"never" in true keyed statements whereas 1,2, 3, and 4 scores for always, 
often, rarely and never respectively for false keyed statements. The 
reliability of the dimensions are : Positive Self Evaluation (0.75), Perception 
of Reality (0.71), Integration of Personality (0.72), Autonomy (0.72), Group 
oriented Attitudes (0.74), Environmental Mastery (0.71) and the reliability 
of overall mental health is 0.73. 
Self Reporting Health Questionnaire : This questionnaire was developed 
by Dr. Mahmood S. Khan and Kanak Sharma (2002). The scale contains 35 
items which are related to various dimensions of the physical health of the 
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respondents. It is a 5 point scale where ' 1 ' means "never", '2 ' means 
•"rarely", ' 3 ' means "sometime", '4 ' means "rather often" and '5 ' means 
"nearly all the time". The scale has 7 dimensions, the reliability of the 
dimensions are heart (0.26), digestive tract (0.11), eyes and ear (0.11), 
nervous system (0.23), respiratory system (0.47), skin allergies (0.36), 
musco-skeleta! (0.82). The reliability of the overall physical health is 0.45. 
The scores vary between 35-175. 
Stress Mitigating Measures: The scale was developed by Dr. Mahmood S. 
Khan and Kanak Sharma (2002). There are 25 items which assess the 
measures which a person uses frequently in order to mitigate/lessen the 
degree of stress. The subject is required to put a tick mark (^) against the 
listed measures which they use to alleviate stress. 
Biographical Information Blank (BIB) : For recording background 
information of the respondents, biographical information blank (BIB) was 
prepared. This includes : age, designation, department, work experience, 
qualification, etc. 
STATISTICAL ANALYSIS 
Selection of appropriate technique for data analysis depends upon 
the nature of data and design of the study. In the present research work all 
possible precautions were taken by the investigator keeping in mind the 
basic purpose of the research work. In this study the effect of independent 
variables such as job strain, organizational commitment and certain 
demographic variable on dependent variable i.e. mental and physical health 
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is to be analysed. The data obtained from various category of railway 
employees may also be analysed by means of other statistical methods, but 
the 't' test is undoubtedly a most powerful parametric test is often preferred 
over other statistical techniques, so this test was found more suitable to 
analyse data because this test will serve the purpose of finding out the 
significance of mean differences if any, between various comparison groups, 
in term of job strain, organizational commitment, physical and mental health 
to arrive at conclusion and interpret the findings. 
Chapter - / / / 
RESULTS AND DISCUSSION 
RESULTS AND DISCUSSION 
The present study was planned to investigate the influence of job 
strain, organizational commitment and certain demographical variables on 
railways employees health. The group of employees comprising of drivers, 
guards, travel ticket examiners, enquiry cum reservation clerks, assistant 
station masters and clerks in office were selected using scientific 
procedures, to see whether the independent variables under study influenced 
differently the various comparison groups or not, further high and low 
groups were formed on the basis of Qi and Q3 cut points to form low and 
high groups in terms of job strain, organizational commitment, age and work 
experience to see its varying effect on dependent variables. Keeping in mind 
the major objectives of this small piece of research work the investigator 
took utmost care in the process of collecting information from the 
respondents for the purpose of making group comparison as a whole and on 
its various dimensions, 37 hypotheses were formulated and verified by 
means of t-test. The results and their interpretation for the groups compared 
have been presented systematically in various Tables. 
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Table 3.1 
Showing the Means, SDs and t-values of Drivers and Guards on Job 
Strain and its various dimensions 
Dimensions 
Latent hostility 
Physical strain 
Depression 
Overall Job strain 
N=54 
Drivers 
Mean 
18.57 
7.0 
19.98 
45.59 
SD 
3.73 
3.20 
4.10 
6.46 
N = 52 
Guards 
Mean 
17.50 
6.53 
18.13 
42.17 
SD 
3.01 
3.18 
4.34 
6.64 
t value 
1.58 
0.82 
2.23 
2.65 
P 
NS 
NS 
<0.05 
<0.05 
It appears from the results shown in the Table 3.1 the driver and 
guards differ significantly on job strain as a whole (t = 2.65 < 0.05) 
comparing both the groups dimensionwise revealed that out of three 
dimensions the group differed significantly on only one dimension. The 
two groups do not differ significantly on latent hostility but the trend of the 
result shows that the drivers scored high on this dimension in comparison 
to guards. Comparing drivers and guards in terms of physical strain, the 
drivers scored slightly higher than their counterpart in term of mean score, 
but the two groups do not differ significantly. As far as depression is 
concerned which is a third dimension of job strain. The drivers scored 
significantly high than the guards and the two groups were found to differ 
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significantly (t = 2.23 < 0.05). Thus the hypothesis H, is supported 
partial])' by the results obtained. 
It is clear from the trend of the results that the drivers are 
experiencing greater degree of job strain in comparison to guards. The high 
score of drivers on depression may be interpreted that the drivers are 
always under pressure during duty hours because they might be thinking 
that the fate of innocent passengers on board is at their disposal and any 
minor or severe type of mistake committed by them may put the passengers 
in great trouble, cause multiple injuries and even they may loss their lives, 
this kind of feeling among drivers made them to develop the feeling of 
depression. 
The overall job strain is high among the drivers in comparison to 
guards, the duties of guard is equally important but they are in a slightly 
better position than the drivers because they are having control from the 
end side of the running train but the forward movement and control of the 
train is totally in the hands of the drivers so they have to be mentally and 
physically more alert all the time. 
Table 3.2 
Showing the Mean, SD and t-value of Drivers and Guards on 
Organizational Commitment 
Group 
compared 
Drivers 
Guards 
N 
54 
52 
Mean 
53.40 
57.94 
S.D. 
8.02 
6.16 
t-value 
3.22 
P 
<0.01 
As shown in the Table 3.2, the mean organizational commitment 
scores of drivers and guards indicate that both the groups are found to 
differ significantly (t = 3.22 < 0.01) the result obtained supports the 
proposed hypothesis H2, the guards scored high in comparison to the 
drivers on organizational commitment scale, higher score of guards may be 
interpreted that they seems to be more psychologically involved with their 
organization, identify themselves highly with the organization and they 
mighl be thinking that the organizational goals and values largely depend 
upon the working of its employees, so they are making conscious efforts to 
increase their integrated membership with the organization to work 
willingly by exerting high level of efforts, this will also raise their self-
esteem and social recognition. The drivers on the other hand scored high 
but relatively low in comparison to guards despite significant difference 
both the groups can be interpreted as highly committed but in different 
masnitude. 
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Table 3.3 
Showing the Means, SDs and t-values of Drivers and Guard on 
Physical Health and its various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and Ear 
Nervous system 
Respiratory 
system 
Skin disorder 
Muscuskeletal 
Total 
1 
N = 54 
Drivers 
Mean 
8.33 
17.50 
8.96 
12.64 
14.07 
3.25 
8.18 
73.16 
SD 
3.69 
4.33 
3.70 
4.07 
3.89 
1.68 
3.91 
12.97 
N = 52 
Guards 
Mean 
10.01 
18.34 
11.67 
14.21 
13.30 
3.61 
8.05 
79.23 
SD 
3.56 
4.71 
3.42 
4.33 
3.47 
1.31 
3.24 
11.41 
t-value 
2.08 
0.95 
3.87 
1.89 
1.05 
1.20 
0.18 
2.52 
P 
<0.05 
NS 
<0.01 
NS 
NS 
NS 
NS 
<0.05 
As shown in the Table 3.3, that the mean difference of drivers and 
guards on physical health as a whole was found statistically significant (t = 
2.52 < 0.05) the higher mean score of guards in comparison to drivers 
clearly indicates that the guards are facing more physical health problems. 
The dimensionwise comparison of drivers and guards indicates that the 
guards are having more heart related ailments (t = 2.08 < 0.05), the heart 
disease may be attributed to job related factors of guards because they have 
to be responsible for keeping upto date record of the moving train, loading 
and unloading of the goods at various destinations and overall 
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responsibility of the train is likely to put them more under stress, the eye 
and ear dimension also showed a significant difference (t = 3.8 < 0.01) as 
the work of the guards require some form of vigilance on their part may be 
the cause of eye and ear problems. On the dimension of physical health 
like digestive tract, nervous system, skin disorder the guards scored higher 
than the drivers but the difference is statistically not significant. On the 
dimensions of respiratory system and muscoskeletal the drivers scored 
high. The trend of result makes it clear that the drivers have more 
respiratory problems which may be due to constant exposure to job related 
stress, as the respiratory problems are caused by insistent job demands and 
work pressure. Musco-skeletal problems are caused by their nature of job 
which requires them to be more physically and mentally alert during duty 
hours. 
84 
Table 3.4 
Showing Means, SDs and t-values of Drivers and Guards on Mental 
Health and its various dimensions 
1 
Dimension 
Positive self 
evaluation 
Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
attitude 
Environmental 
mastery 
Overall mental 
health 
N = 54 
Drivers 
Mean 
31.11 
22.64 
31.55 
17.53 
26.13 
29.11 
158.09 
SD 
4.08 
3.87 
5.52 
2.92 
4.26 
5.81 
16.71 
N = 52 
Guards 
Mean 
32.90 
24.05 
30.09 
17.98 
26.44 
29.00 
160.48 
SD 
4.99 
3.70 
5.69 
3.68 
4.38 
3.72 
17.58 
t-value 
1.31 
1.89 
1.32 
0.68 
0.36 
0.11 
0.71 
P 
NS 
NS 
NS 
NS 
NS 
NS 
NS 
It may be observed from the Table 3.4 that the groups compared in 
terms of the various dimensions of mental health and mental health as a 
whole did not show any significant difference thus, the result, obtained do 
not support our proposed hypothesis H4. However the trend of mean scores 
indicate that guards scored relatively high on positive self evaluation, 
perception of reality, autonomy and goal oriented attitude whereas the 
drivers scored relatively high on mental health dimension like integration 
of personality and environmental mastry, though the difference between 
the two groups on mental health as a whole and its various dimension is 
not statistically significant but from the trend of mean score it may be said 
that guards were found relatively better than their drivers counterpart. It 
implies that their work assignment and job requirements do not disturb 
their mental health therefore both the groups are maintaining almost equal 
level of average mental health. 
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Table 3.5 
Showing the Means, SDs and t-values of Drivers and Travel Ticket 
Examiner (T.T.E.'s) on Job Strain and its various dimensions 
Dimensions 
Latent hostility 
Ph}sical strain 
Depression 
Overall job 
strain 
N = 54 
Drivers 
Mean 
18.55 
7.05 
19.98 
45.59 
SD 
3.73 
3.20 
4.10 
6.46 
N = 60 
T.T.E. s 
Mean 
14.26 
6.43 
14.78 
35.48 
SD 
2.87 
2.51 
4.08 
6.56 
t value 
6.85 
1.15 
6.70 
2.19 
P 
<0.01 
NS 
<0.01 
<0.05 
As it is evident from the Table 3.5 the drivers and travel ticket 
examiner (T.T.E.) differ significantly on various dimensions of job strain 
like latent hostility showed a difference (t = 6.85 < 0.01) depression (t = 
6.70 < 0.01) the physical strain dimension also shows a difference in mean 
scores but the mean difference is not statistically significant. The overall 
job strain also showed significant mean difference between the two groups 
(t = 2.19 < 0.05). Thus, the proposed hypothesis H5 is conformed. The 
trend of score also indicates that the mean score of drivers is higher than 
the guards this implies that drivers have more job strain problems in 
comparison to T.T.E.'s, since the drivers have to work in isolated 
conditions where the interaction with other persons is almost negligible 
while T.T.E.'s are always in touch with passengers on board as their job is 
primarily concerned with public dealing. The finding of the study supports 
the view of Zastro (1984) that the job events or structural factors such as 
too long working hours, dead end assignments, isolation for peers and 
impoverished social life contribute to high level of strain and burnout 
which is evident in the case of drivers. 
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Table 3.6 
Showing the Mean, SDs and t-value of Drivers and Travel Ticket 
Examiner on Organizational Commitment 
Group 
compared 
Drivers 
T.T.E.'s 
N 
54 
60 
Mean 
53.40 
57.33 
S.D. 
8.02 
6.17 
t-value 
2.19 
P 
<0.05 
The Table 3.6 shows that drivers and T.T.E. differs significantly in 
terms of organizational commitment (t = 2.19 < 0.05). Thus, result is in 
conformity with the proposed hypothesis H ,^, here the mean score of 
T.T.E.'s was found higher than the drivers this shows that the T.T.E.'s 
have greater degree of commitment to their organization in comparison to 
drivers, higher score of T.T.E.'s on organizational commitment scale may 
be attributed to those job related privileges concerning to dealing with the 
passengers on broad and they are also enjoying greater freedom during 
duty hours in comparison to drivers. They also enjoy various tangible and 
intangible benefits which might be stimulating them to exert more effort 
for themselves and for the organization. 
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Table 3.7 
Showing the Means, SDs and t-values of Drivers and Travel Ticket 
Examiner (T.T.E.) on Physical Health and its various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and bar 
Nervous system 
R,espiratory 
system 
Skin disorder 
Muscuskelelal 
Overall physical 
health 
N = 54 
Drivers 
Mean 
8.33 
17.50 
8.96 
12.64 
14.07 
3.25 
8.18 
73.16 
SD 
3.69 
4.33 
3.70 
4.07 
3.89 
1.68 
3.91 
12.97 
N = 52 
T.T.E. 
Mean 
8.91 
15.75 
9.01 
12.75 
13.48 
3.56 
7.40 
70.88 
SD 
3.41 
3.99 
3.59 
4.40 
3.81 
1.34 
3.02 
15.91 
t-value 
0.56 
2.22 
0.07. 
0.12 
0.81 
1.07 
1.19 
0.82 
P 
NS 
<0.05 
NS 
NS 
NS 
NS 
NS 
NS 
As it appears from the result shown in the Table 3.7 the drivers 
and T.T.E. when compared in terms of their physical health as a whole and 
its various dimensions were found not to differ significantly. One 
dimension viz. digestive tract showed a significant difference (t = 2.22 < 
0.05). Here the mean score of driver was found significantly higher than 
the T.T.E."s. The high mean score of driver on this dimension may be 
attributed to the factors associated with job strain which the drivers are 
experiencing more while fulfilling the responsibilities of their job, so as a 
result of it they might be experiencing negative emotions which when 
prolonged are internalized and disturb the digestive system and make them 
more susceptible to digestive tract infections. Other dimensions and overall 
physical health do not yield statistically significant difference between the 
two groups. Thus the proposed hypothesis H7 is not supported by the 
results obtained. 
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Table 3.8 
Showing Means, SDs and t-values of Drivers and Travel Ticket 
Examiner (T.T.E.) on Mental Health and its various dimensions 
Dimension 
Positive self 
evaluation 
' Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
attitude 
Environmental 
mastery 
Overall mental 
health 
N=54 
Drivers 
Mean 
31.11 
22.64 
31.55 
17.53 
26.13 
29.11 
158.09 
SD 
4.08 
3.87 
5.52 
2.92 
4.26 
5.81 
16.71 
N = 60 
T.T.E. 
Mean 
32.1 
24.76 
34.01 
17.88 
27.81 
29.35 
165.95 
SD 
3.47 
4.03 
5.01 
2.82 
4.25 
3.47 
12.80 
t-
value 
1.40 
2.82 
2.44 
0.63 
2.09 
0.26 
2.80 
P 
NS 
<0.01 
<0.05 
NS 
<0.05 
NS 
<0.01 
As shown in the Table 3.8 the mean difference between drivers 
and T.T.E.'s on mental health as a whole and its various dimensions was 
found to differ significantly (t = 2.80 < 0.01). The groups compared in 
terms of its various dimensions indicate that the T.T.E.'s scores 
significantly high on perception of reality (t = 2.82 < 0.01) integration of 
personality (t = 2.44 < 0.05) goal oriented attitudes (t - 2.09 < 0.05). They 
also scored high on positive self evaluation, autonomy and environmental 
mastry though the difference on these dimensions is not statistically 
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significant. Thus, the hypothesis Hg is supported by the findings, but there 
is partial support on its various dimensions. However the mental health of 
T.T.E."s as a whole was found better than the drivers. On the basis of the 
results obtained it may be interpreted that the T.T.E.'s job as they are well 
recognized, they are always working with the people on board they are 
well respected and so their social acceptability is more while the job 
conditions of drivers are entirely different from T.T.E.'s so their mental 
health is found relatively poor. 
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Table 3.9 
Showing the Means, SDs and t-values of Guards and Travel Ticket 
Examiner (T.T.E.'s) on Job Strain and its various dimensions 
Dimensions 
Latent hostility 
Physical strain 
Depression 
Overall job 
strain 
Guards 
Mean 
17.50 
6.53 
18.13 
42.17 
SD 
3.01 
3.18 
4.38 
7.74 
N = 60 
T.T.E. s 
Mean 
14.26 
6.43 
14.78 
35.48 
SD 
2.87 
2.51 
4.08 
6.56 
t value 
6.78 
1.27 
6.96 
8.41 
P 
<0.01 
NS 
<0.01 
,0.01 
As it is evident from the Table 3.9 the two groups were found to 
differ significantly on job strain as a whole and on its two dimensions viz. 
latent hostility and depression. Thus the proposed hypothesis H9 is 
supported. The mean score of T.T.E.'s was found low on job strain which 
is evident from the mean score as indicated in the Table above. The nature 
of job related work of guards and T.T.E.'s is entirely different. The guards 
have to work in the cabin which is attached at the end of passenger boogies 
and their operation is to maintain constant connectivity with the driver of 
the train for cautioning them about timely running of the train, providing 
signals, loading and unloading of booked goods makes them to experience 
greater job strain in comparison to T.T.E.'s. The T.T.E.'s during their duty 
may take some sort of liberty of their job position which might lead them 
to score low on job strain and also their job does not require much physical 
and mental alertness so they scored low on job strain. 
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Table 3.10 
Showing the Mean, SDs and t-value of Guards and Travel Ticket 
Examiner on Organizational Commitment 
Group 
compared 
Guards 
T.T.E.s 
N 
52 
60 
Mean 
57.94 
57.33 
S.D. 
6.16 
6.17 
t-value 
0.52 
P 
NS 
The table 3.10 indicates that the guard's and T.T.E.'s were found 
not to differ significantly from one another in term of the mean score of 
organizational commitment. Both groups are found almost similar. Thus 
the proposed hypothesis Hio is not proved. On the basis of the trend of 
result it may be interpreted that both the groups are almost equally 
committed with their organization. As evident from the mean score both 
the groups enjoy almost similar facilities such as grades and other benefits, 
they also fall in same category of employment as per railway specification 
all these factors might be leading them to put their efforts in achieving 
their organizational goals being integral part of the organizations 
psychologically involved in order to uplift the organization through joint 
venture. 
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Table 3.11 
Showing the Means, SDs and t-values of Guards and Travel Ticket 
Examiners (T.T.E.'s) on Physical Health and its various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and Ear 
Nervous system 
Respiratory 
system 
Skin disorder 
Muscuskeletal 
Overall physical 
health 
N=52 
Guard 
Mean 
10.01 
18.34 
11.67 
14.21 
13.30 
3.61 
8.05 
79.23 
SD 
3.56 
4.71 
9.42 
4.33 
3.47 
1.31 
3.24 
11.41 
N = 60 
T.T.E. 
Mean 
8.91 
15.75 
9.01 
12.75 
13.48 
3.56 
7.40 
70.88 
SD 
3.41 
3.99 
3.59 
4.40 
3.81 
1.34 
3.02 
15.91 
t-value 
0.67 
2.07 
4.03 
0.35 
0.67 
1.22 
1.81 
3.37 
P 
NS 
<0.05 
<0.01 
NS 
NS 
NS 
NS 
<0.0I 
It may be observed from the Table 3.11 that out of seven facets of 
physical health the guards and T.T.E.'s were found to differ significantly 
on only two dimensions of physical health i.e. digestive tract (t = 2.07 < 
0.05). Eye and ear (t = 4.03 < 0.01). The overall physical health also 
showed a significant difference between the two groups (t = 3.37 < 0.01) 
thus the proposed hypothesis Hn is partially confirmed. The trend of mean 
scores indicate that the guards scored higher than the T.T.E. s which 
implies that the guards have more symptoms of physical health problems in 
comparison to T.T.E. s. As the job strain was also high i.e. they find their 
job straineous with high demand and low control could be the factors 
affecting their physical health. The findings obtained are in support of the 
hypothesis Hn. 
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Table 3.12 
Showing Means, SDs and t-values of Guards and Travel Ticket 
Examiner (T.T.E.) on Mental Health and its various dimensions 
Dimensions 
Positive self 
evaluation 
Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
attitude 
Environmental 
mastery 
Overall mental 
health 
N = 
GU£ 
Mean 
32.90 
24.05 
30.09 
17.98 
26.44 
29.00 
160.48 
52 
ird 
SD 
4.99 
3.70 
5.69 
3.68 
4.38 
3.72 
17.58 
N = 60 
T.T.E. 
Mean 
32.11 
24.76 
34.01 
17.88 
27.81 
29.35 
165.95 
SD 
3.47 
4.03 
5.01 
2.82 
4.25 
3.47 
12.80 
t-
value 
1.30 
2.71 
2.49 
0.84 
2.17 
0.30 
2.84 
P 
NS 
<0.01 
<0.05 
NS 
<0.05 
NS 
<0.01 
Results presented in the Table 3.12 shows that out of six 
dimensions of mental health the T.T.E.'s scored significantly high only on 
three dimensions of the mental health i.e. perception of reality (t = 2.71 < 
0.01), integration of personality (t = 2.47 < 0.01) goal oriented attitude (t = 
2.17 < 0.05). The overall mental health also showed a significant 
difference between the two groups (t = 2.84 < 0.01) the trend of scores also 
indicates that the m.ean scores of T.T.E.'s is high on various dimensions in 
comparison to guards. Thus, the proposed hypothesis H,2 is partially 
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Table 3.13 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerk (ECRC) and Assistant Station Master (A.S.M.) on Job Strain 
and its various dimensions 
Dimensions 
Latent hostility 
Physical strain 
Depression 
Overall job 
strain 
N = 51 
E.C.R.C. 
Mean 
15.35 
6.45 
17.54 
39.35 
SD 
3.16 
1.91 
3.52 
5.66 
N = 52 
A.S.M. 
Mean 
15.15 
6.36 
16.07 
37.59 
SD 
3.29 
2.01 
4.17 
7.69 
t value 
0.31 
0.21 
1.91 
1.30 
P 
NS 
NS 
NS 
NS 
As shown in the Table 3.13 where the mean score of Enquiry cum 
reservation clerks (ECRC) were compared with Assistant Station Masters 
(A.S.M.) on job strain as a whole and its various dimensions. The E.C.R.C. 
and A.S.M. do not differ on job strain as a whole and its various 
dimensions, thus the result obtained are not in conformity with our 
proposed hypothesis H13. However, the trend of results indicate that the 
mean score of E.C.R.C. were found relatively higher though not significant 
makes it clear that E.C.R.C. are experiencing greater degree of job strain in 
comparison to A.S.M. On the basis of the trend of results obtained it may 
be interpreted that as E.C.R.C. have to work at the Enquiry windows which 
requires more public dealing make them emotionally exhausted because 
their job is too demanding as per customer's expectations. There job 
requires them to issue tickets, keeping accounts, so they have to be very 
much particular in making entries of each passenger regarding the place of 
journey, date, age, sex etc. This is likely to make them to experience more 
job strained in comparison to their A.S.M. counterpart. 
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Table 3.14 
Showing the Mean, SD and t-value of Enquiry cum Reservation Clerk 
(E.C.R.C.) and Assistant Station Master (A.S.M.) on Organizational 
Commitment Scale 
Groups 
compared 
E.C.R.C. 
A.S.M. 
N 
51 
52 
Mean 
51.62 
38.55 
S.D. 
8.67 
26.77 
t-value 
4.10 
P 
<0.0! 
It may be seen from the Table 3.14 that the E.C.R.C. scored 
signiHcanlly high on organizational commitment (t = 4.10 < 0.01) in 
comparison to A.S.M. thus the proposed hypothesis H14 is accepted. It 
means ECRCs are more committed as evident from their higher mean 
scores. The commitment level of this group of employees may be attributed 
to their job related position which is mainly concerned with public dealing, 
so as it might be providing greater degree of satisfaction and also 
enhancing their self image in the eyes of others could be the factors which 
make them more committed in comparison to the A.S.M. counterpart. 
97 
Table 3.15 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerks (E.C.R.C.) and Assistant Station Masters (A.S.M.) on Physical 
Health and its various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and Ear 
Nervous system 
Respiratory 
system 
Skin disorder 
Muscuskeletal 
Overall physical 
health 
N = 51 
E.C.R.C. 
Mean 
10.68 
18.64 
11.27 
14.47 
16.37 
3.72 
6.62 
81.78 
SD 
2.77 
3.70 
2.56 
2.42 
2.61 
1.54 
2.21 
9.31 
N = 52 
A.S.M. 
Mean 
11.44 
15.07 
10.1 
14.01 
12.67 
5.57 
20.42 
89.32 
SD 
4.75 
5.29 
3.48 
3.93 
6.42 
2.20 
8.21 
23.12 
t-value 
0.97 
3.92 
1.90 
0.69 
3.75 
4.87 
4.71 
2.13 
P 
NS 
<0.01 
NS 
NS 
<0.01 
<0.01 
<0.0l 
<0.05 
The results presented in the Table 3.15 indicate that out of 7 
dimensions of physical health, 4 dimension shows a significant difference 
digestive tract (t = 3.92 < 0.01) skin disorder (t = 4.87 < 0.01), respiratory 
system (t = 3.75 < 0.01) in these 3 remaining dimensions the mean scores 
of ECRC is found higher in comparison to ASM. This implies that ECRC 
have more problem related to digestive tract, respiratory system and skin 
disorder. The muscoskeletal dimension (t = 4.71 < 0.01) and overall 
physical health also showed a significant difference but here the mean 
score of A.S.M. is higher than ECRC. Thus, the proposed hypothesis H15 is 
partially accepted. The A.S.M. have to work in night shifts, they have been 
given the responsibilities to operate and control the train movement on the 
track, their job needs more alertness as a little mistake can put them into 
great trouble so they are expected to experience greater degree of job 
pressure may likely to put them under stress so as a result of it they are 
susceptible to suffer from more physical ailments in comparison to ECRC. 
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Table 3.12 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerks (E.C.R.C.) and Assistant Station Masters (A.S.M.) on Mental 
Health and its various dimensions 
Dimensions 
Positive self 
evaluation 
Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
altitude 
Environmental 
mastery 
Overall mental 
health 
N = 51 
ECRC 
Mean 
32.19 
23.84 
32.72 
18.03 
27.43 
28.00 
162.33 
SD 
9.48 
2.91 
5.24 
3.56 
4.34 
3.54 
13.71 
N = 52 
A.S.M. 
Mean 
31.98 
22.92 
29.63 
17.57 
24.80 
28.88 
155.80 
SD 
10.22 
3.65 
5.56 
3.86 
4.27 
4.55 
16.72 
t-value 
0.11 
1.39 
2.87 
0.62 
3.05 
1.08 
2.11 
P 
NS 
NS 
<0.01 
NS 
<0.01 
NS 
<0.05 
It appears from the Table 3.16 that out of 6 dimensions of mental 
health only two dimension i.e. integration of personality (t = 2.87 < 0.01) 
and goal oriented attitude (t = 3.05 < 0.01) showed significant difference, 
the mean scores of the two groups on overall mental health (t = 2.1 < 0.05) 
also showed a significant difference, the trend of the mean scores also 
indicate that the mean score of ECRC is high as compared to A.S.M. this 
implies that ECRC enjoy better mental health in comparison to A.S.M. The 
proposed hypothesis H|6 is partially supported. The ECRC better mental 
health may be attributed to their nature of job where they are always in 
contact with persons this may enhance their mental health while the ASM 
are least in public contact, they are engaged with the work at the control 
room, they might feel lonely accompanied with job demands could be the 
factors leading to poor mental health of ASM in comparison to ECRC. 
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Table 3.17 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerks (ECRC) and Clerks in OfHce (C.I.O.) on Job Strain and its 
various dimensions 
Dimensions 
Latent hostility 
Physical strain 
Depression 
Overall job 
strain 
N = 5I 
E.C.R.C. 
Mean 
15.35 
6.45 
17.54 
39.35 
SD 
3.16 
1.91 
3.52 
5.66 
N = 52 
C.I.O. 
Mean 
13.80 
7.21 
16.51 
37.53 
SD 
3.18 
2.70 
3.80 
5.59 
t value 
^ A A 
1.62 
1.41 
1.61 
P 
<0.05 
NS 
NS 
NS 
Table 3.17 shows that out of 3 dimensions of ob strain only one 
dimension showed a significant difference which is latent hostility (t = 
2.44 < 0.55), the overall job strain does not yield a significant difference 
between the E.C.R.C. and C.I.O.'s the proposed hypothesis Hp is not 
according to the expectations thus it is rejected as the working condition of 
these two groups are almost similar as per the job requirements, since both 
the groups are working in the offices, have to do some sort of office work, 
their working hour is in day time and not during night shifts may be the 
reasons of not experiencing job strain. 
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Table 3.18 
Showing the Mean, SD and t-value of Enquiry cum Reservation Clerks 
(E.C.R.C.) and Clerks in Office (C.I.O.) on Organizational 
Commitment 
Group 
compared 
E.C.R.C. 
C.I.O. 
N 
51 
52 
Mean 
51.62 
50.75 
S.D. 
8.67 
8.86 
t-value 
0.50 
P 
NS 
Table 3.18 indicates the mean scores of ECRC and CIO, the two 
groups are found not to differ in terms of organizational commitment thus 
the hypothesis His is not conformed. The trend of mean scores of the two 
group are almost similar, this clearly indicates that both the groups are 
equally committed with their organization, this may be discussed in the 
light of their almost similar working conditions and equal job status which 
could be the reason which made them to perceive their organization in 
similar manner, the incentives given to them and the procedure for 
promotion is also same as a result of it both the groups showed equal level 
of organizational commitment. 
Table 3.19 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerks (E.C.R.C.) and Clerks in Office (C.I. O.) on Physical Health 
and its various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and Ear 
Nervous system 
Respiratory 
system 
Skin disorder 
Muscuskeletal 
Overall physical 
health 
N = 51 
E.C.R.C. 
Mean 
10.68 
18.64 
11.27 
14.47 
16.37 
3.72 
6.62 
81.78 
SD 
2.77 
3.70 
2.56 
2.42 
2.61 
1.54 
2.21 
9.31 
N = 52 
C.I.O. 
Mean 
8.40 
18.44 
10.26 
13.82 
16.28 
4.78 
9.44 
81.46 
SD 
2.92 
4.81 
3.81 
3.13 
3.59 
2.11 
7.01 
15.42 
t-value 
4.02 
0.23 
1.55 
1.53 
0.10 
2.87 
2.70 
0.12 
P 
<0.01 
NS 
NS 
NS 
NS 
<0.01 
<0.01 
NS 
It may be observed from the Table 3.19 that when ECRC and CIO 
were compared in terms of physical health as a whole do not show any 
significant difference while comparing both the groups dimensionswise it 
was found that out of 7 dimension both the groups differed significantly on 
only 3 dimensions i.e. Heart (t = 4.02 < 0.05), the trend of mean score 
indicate that ECRC scored higher than C.I.O this may be due to high latent 
hostility and more job strain problems in E.C.R.C. as job strain has been 
linked with heart diseases (Hammer et al. 1999). 
The skin dimension shows significant difference (t = 2.87 < 0.01) 
the muscoskeletal also shows significant difference (t = 2.70 < 0.01). The 
trend of mean scores indicate that the C.I.O. experience more physical 
strain and showed the symptoms of muscoskeletal problems. 
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Table 3.20 
Showing the Means, SDs and t-values of Enquiry cum Reservation 
Clerks (E.C.R.C.) and Clerks in Office (C.I. O.) on Mental Health and 
its various dimensions 
Dimensions 
Positive self 
evaluation 
Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
attitude 
Environmental 
mastery 
Overall mental 
health 
1 N = 51 
ECRC 
Mean 
32.19 
23.84 
32.72 
18.03 
27.43 
28.00 
162.33 
SD 
9.48 
2.91 
5.24 
3.56 
4.34 
3.54 
13.71 
N = 52 
A.S.M. 
Mean 
32.86 
24.28 
33.67 
20.23 
28.26 
28.88 
168.21 
SD 
3.42 
2.87 
5.96 
3.49 
4.27 
3.33 
28.04 
t-
value 
0.47 
0.77 
0.87 
0.65 
0.97 
1.29 
1.35 
P 
NS 
NS 
NS 
NS 
NS 
NS 
NS 
Table 3.20 indicates that the ECRC and CIO were found not to 
differ significantly on mental health as a whole and its various dimensions, 
thus the proposed hypotheses H20 is not in conformity with the results 
obtained. The trend of mean scores indicate that on some dimensions like 
positive self evaluation. Integration of personality and environmental 
mastery the mean score of ECRC and CIO are almost similar while on 
perception of reality, autonomy and goal oriented attitude the CIO scored 
slightly higher than the ECRC. The reason for this may be that both the 
groups ECRC and CIO work in the office, their educational qualification is 
almost same, the benefit which the railway provide to its employees are 
also similar as both the groups belong to the same category of employees 
so that all these conditions might be leading the ECRC and CIO to enjoy 
the average level of mental health. 
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Table 3.21 
Showing the Means, SDs and f-values of Assistant Station Masters 
(ASM) and Clerks in Office (C.I.O.) on Job Strain and its various 
dimensions 
Dimensions 
Latent hostility 
Physical strain 
Depression 
Overall job 
strain 
Perusal o 
N = 52 
A.S.M. 
Mean 
15.15 
6.36 
16.07 
37.59 
f Table 3.2 
SD 
3.29 
2.01 
4.17 
7.69 
indicate 
N = 52 
C.I.O. 
Mean 
13.80 
7.21 
16.51 
37.53 
that A.S. 
SD 
3.18 
2.70 
3.80 
5.59 
t value 
2.10 
1.79 
0.55 
0.04 
P 
<0.05 
NS 
NS 
NS 
M. and C.I.O do not differ 
significantly on job strain as a whole, comparing both the groups 
dimensionwise, the latent hostility showed a significant difference (t = 2.70 
< 0.05) the mean score of A.S.M. is higher than the C.I.O. this implies that 
A.S.M. have more latent hostility in comparison to C.I.O. The physical 
strain dimension do not show significant difference but the mean score of 
C.I.O. is higher than A.S.M. Depression which is the third dimension of 
job strain shows that the mean scores of both the group are almost similar. 
The overall job strain also showed a similar pattern which is evident from 
the mean score, this implies that both are experiencing equal level of job 
strain. Thus the proposed hypothesis H21 is rejected. 
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Table 3.22 
Showing the Mean, SD and t-value of Assistant Station Masters 
(A.S.M.) and Clerks in Office (C.I.O.) on Organizational Commitment 
Groups 
compared 
A.S.M. 
C.I.O. 
N 
52 
52 
Mean 
38.55 
50.75 
S.D. 
6.77 
8.86 
t-value 
3.84 
P 
<0.01 
As it may be seen from the Table 3.22 the two groups differ 
significantly on organizational commitment (t = 3.84 < 0.01) thus the 
proposed hypothesis H22 is in conformity with the results obtained. The 
trend of mean score indicate that the CIO's mean score is 50.75 while 
those of ASM is 38.55 this implies that the CIO's are more committed to 
the organization in comparison to the A.S.M., the psychological 
satisfaction may be the reason to make them differ significantly. 
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Table 3.23 
Showing the Means, SDs and t-values of Assistant Station Masters 
(A.S.M.) and Clerks in Office (C.I.O.) on Physical Health and its 
various dimensions 
Dimensions 
Heart 
Digestive tract 
Eye and Ear 
Nervous system 
Respiratory 
system 
Skin disorder 
Muscuskeletal 
Overall physical 
health 
N = 52 
A.S.M. 
Mean 
11.44 
15.07 
10.1 
14.01 
12.67 
5.57 
20.42 
89.32 
SD 
4.75 
5.29 
3.48 
3.93 
6.42 
2.20 
28.21 
23.21 
N=52 
C.I.O. 
Mean 
8.40 
18.44 
10.26 
13.82 
16.28 
4.78 
9.44 
81.46 
SD 
2.92 
4.81 
3.81 
3.13 
3.59 
2.11 
7.01 
15.42 
t-value 
3.88 
3.35 
0.21 
0.27 
3.51 
1.84 
3.66 
2.01 
P 
<0.01 
<0.01 
NS 
NS 
<0.01 
NS 
<0.01 
<0.05 
As shown in Table 3.23 which compares the A.S.M. and C.LO. on 
physical health as a whole and its various dimensions, the two group differ 
significantly on overall physical health (t = 2.01 < 0.05) while comparing 
both the groups dimensionwise revealed that out of 7 dimensions the two 
groups differed only on 4 dimensions i.e. heart (t = 3.88 < 0.01), digestive 
tract (t = 3.35 < 0.01), muscoskeletal (t - 3.66 < 0.01). The trend of mean 
scores indicate that the mean of A.S.M. is higher than the CIO, this implies 
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thai the ASM have more problem related to heart, digestive tract and 
muscoskeletal while on respiratory system the mean score of CIO was 
found higher than the A.S.M. Thus, the proposed hypothesis H23 is 
partially conformed. The overall physical health also showed a significant 
difference this implies that the A.S.M. have poor physical health in 
comparison to CIO the A.S.M. have the responsibility of operating and 
controlling the train, they work in night shifts also while the CIO work in 
office their office hours are in day time, their job is least challenging and 
not much physical strain is involved for these reasons the CIO enjoy better 
physical health in comparison to their ASM counterpart. 
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Table 3.24 
Showing the Mean, SDs and t-values of Assistant Station Masters 
(A.S.M.) and Clerks in Office (C.I.O.) on Mental Health and its 
various dimensions 
Dimensions 
Positive self 
evaluation 
Perception of 
reality 
Integration of 
personality 
Autonomy 
Goal oriented 
attitude 
Hnvironmental 
mastery 
Overall mental 
health 
N = 52 
AS.M. 
Mean 
31.98 
22.92 
29.63 
17.57 
24.80 
28.88 
155.80 
SD 
10.22 
3.65 
5.56 
3.86 
4.27 
4.55 
16.72 
N = 52 
C.I.O. 
Mean 
32.86 
24.28 
33.67 
20.23 
28.26 
28.88 
168.21 
SD 
3.42 
2.87 
5.96 
3.49 
4.27 
3.33 
28.04 
t-
value 
0.58 
2.09 
3.53 
0.79 
4.08 
0.00 
2.71 
P 
NS 
<0.05 
<0.01 
NS 
<0.01 
NS 
<0.01 
The Table 3.24 indicates that the two groups differ significantly on 
overall mental health (t = 2.71 < 0.01), comparing both the group dimension-
wise indicate that out of 6 dimension both the groups differed significantly on 
perception of reality (t = 2.09 < 0.05), integration of personality (t = 3.53 < 
0.01) goal oriented attitude (t = 4.08 < 0.01). The proposed hypothesis H24 is 
partially accepted. The ASM and CIO do not differ on positive self evaluation 
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this implies that they do not evaluate themselves positively thus both the 
groups are equal on this dimension as far as autonomy is concerned, there is a 
difference but not significant the high mean score of CIO indicate greater 
autonomy as compared to A.S.M., very interesting finding on the dimension 
of environmental mastery is that the mean of both the group are exactly the 
same, it means they are equally capable in dealing with their social 
environments in which they work, the difference in terms of mental health of 
these two groups can also be discussed in the light of the psychological 
factors which they unconsciously apply in various situations particularly by 
CIO which could be the reason of maintaining good mental health by this 
group of railway employees in comparison to ASM. 
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Table 3.25 
Influence of high and low Job Strain on Physical Health 
Groups compared 
Low Job Strain 
High Job Strain 
Physical Health 
N 
68 
64 
Mean 
68.83 
79.73 
SD 
15.10 
14.89 
t value 
4.16 
P 
<0.01 
It is apparent from the result presented in Table 3.25 that the 
railway employees experiencing high job strain are found to suffer more 
from physical health problems which is evident from their higher mean 
score of high job strain group in comparison to the low job strain group of 
employees, the two groups were found to differ signillcantly, thus the 
proposed hypothesis H25 was found to be accepted, it is obvious from the 
result that the high job strain emerged as a more pronounced factor 
associated with job related factors which disturb the physical well being of 
the employees, the finding of early researches are in support to the finding 
obtained (Theorell and Knox, 1985; Schnall 1998, Lardbergis, 2003). 
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Table 3.26 
Influence of high and low Job Strain on Mental Health 
Groups compared 
Low Job Strain 
High Job Strain 
Mental Health 
N 
68 
64 
Mean 
163.70 
160.37 
SD 
15.47 
12.2 
t value 
1.78 
P 
>0.05 
Table 3.26 shows the mean, SD and t-value of high and low job 
strain group of employees on mental health, the result reveals that the 
mean score of low job strain group was found 163.70 and those in high job 
strain were found 160.37, the difference between the two groups is 
insignificant thus the hypothesis H26 was rejected though the difference is 
not significant but the trend of results clearly indicate that job strain affects 
the mental health of the employees as those employees in low job strain 
group was found to have better mental health in comparison to the high job 
strain group. On the basis of the result it may be suggested that the job 
strain itself is a factor that can ruin the mental health of the employees. The 
finding supports the results of Kornhauser (1965) who emphasized that 
stress preventing in work environment leads to impairing effect on mental 
health of the employee. 
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Table 3.27 
Influence of high and low Organizational Commitment on Physical 
Health 
Groups compared 
Low organizational 
commitment group 
High organizational 
commitment group 
Physical Health 
N 
71 
79 
Mean 
73.09 
80.68 
SD 
14.05 
14.05 
t value 
3.21 
P 
<0.01 
As shown in the Table 3.27 the high and low organizational 
commitment groups were compared to see whether it has some effect on 
employees physical health. The result indicates that the employees who 
scored low on organizational commitment scale were found better in terms 
of physical health, while the physical health of high organizational 
commitment group was found poorer. This is evident from high mean 
scores of the two groups both the groups differed significantly (t = 3.21 < 
0.01). The proposed hypothesis Hj? is thus confirmed. The more committed 
employees may always be thinking to put extra efforts to achieve the goals 
of the organization and this is likely to make them physically ill. 
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Table 3.28 
Influence of Low and High Organizational Commitment on 
Mental Health 
Groups compared 
Low organizational 
commitment group 
High organizational 
commitment group 
Mental Health 
N 
71 
79 
Mean 
157.87 
161.57 
SD 
14.27 
14.33 
t value 
1.6 
P 
>0.05 
As shown in the Table 3.28 the mean S.D. and t value of high and 
low committed group of employees. It was found that the two groups do 
not differ significantly thus the proposed hypothesis H2g was not supported 
by the present finding. However the trend of result indicates that those in 
high organizational commitment group have better mental health which is 
evident from their mean score as compared to the low organizational 
commitment group. It may be interpreted that highly committed employees 
are deriving more satisfaction from their work, they seem to enjoy the 
work environment and the working conditions facilitate them to achieve 
the goals. These factors could be the reason of maintaining relatively good 
mental health of this group of employees in comparison to the low 
committed group counterpart. 
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Table 3.29 
Influence of High and Low Age on Job Strain 
Groups compared 
Low Age 
High Age 
Job Strain 
N 
70 
66 
Mean 
41.37 
38.09 
SD 
7.4 
8.02 
t value 
2.41 
P 
<0.05 
The table 3.29 shows the job strain of high and low age group of 
railway employees, the low age group scored high on job strain 
questionnaire in comparison to high age group, the two groups were found 
to differ significantly (t = 2.41 < 0.05) the result obtained is in conformity 
to proposed hypothesis H29 thus, age was found to be a pronounced factors 
which is affecting the job strain of the employees. The high job strain as 
experienced by the low age group may be discussed in the light of mental 
and physical adjustment which the employees have to make when they are 
new to the job while the high age group have long exposure to the work 
assignments and are well acquainted with the job related problems and are 
more capable in handling the problems independently. So, that they scored 
low on job strain questionnaire in comparison to the low age group of 
employees. 
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Table 3.30 
Influence of High and Low Age on Organizational Commitment 
Groups compared 
Low Age 
High Age 
Organizational Commitment 
N 
70 
66 
Mean 
53.57 
54.27 
SD 
9.3 
7.5 
t value 
0.05 
P 
>0.05 
Table 3.30 shows the mean, SD and t value of high and low age 
group of employees on organizational commitment. The result shows that 
the difference between the two groups is not significant but the trend 
indicates that the employees in high age group have a mean score of 54.27 
while those in low age have a mean score of 53.57, the trend of result 
however favour that the employee in high age are more committed than 
those low in age thus, on the basis of the result obtained it may be 
suggested that those in high age are more committed with organization, the 
finding of the result obtained is contrary to the proposed hypothesis H30. 
The trend of result support the Meyer and Allen (1984) interpretation 
suggesting that older workers become more attitudinally committed to an 
organization for a variety of reasons including greater satisfaction with 
their jobs, having received better position and having cognitively justified 
their remaining in the organization. 
15 
Table 3.31 
Influence of High and Low Age on Physical Health 
Groups compared 
Low Age 
High Age 
Physical Health 
N 
70 
66 
Mean 
73.43 
81.35 
SD 
13.71 
14.3 
t value 
3.2 
P 
<0.01 
Table 3.31 compares the mean, SD and t value of those employees 
who are low and high in age with regard to their physical health. The low 
age group scored the mean of 73.43 while the high age scored. 81.35 the 
difference between the two groups is significant (t = 3.2 < 0.01) thus the 
proposed hypothesis H31 is accepted. The result suggests that employees 
high in age have more physical health problems because as the age 
advances the resistance of the body to fight diseases becomes low as it was 
noticed from the stress mitigating measures used by employees to escape 
stress, it was found that employees use various measures like smoking 
cigarettes, chewing pan masala, tobacco, seems to have negative effect on 
physical health of employees older in age. 
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Table 3.32 
Influence of Low and High Age on Mental Health 
Groups compared 
Low Age 
High Age 
Mental Health 
N 
70 
66 
Mean 
160.19 
158.92 
SD 
12.98 
13.92 
t value 
0.54 
P 
>0.05 
The Table 3.32 shows mean score of high and low age group of 
employees by comparing them in terms of mental health, the two groups 
were found not to differ significantly, thus, the proposed hypothesis H32 is 
not accepted. The result shows that the employees high in age group was 
found relatively poor in mental health in comparison to low age group. On 
the basis of the result it can be interpreted that as the age advances the 
employees put little zeal and become less enthusiastic and have little thrills 
towards life. While the younger employees have more positive attitude. 
They are more energetic and their mind set is according to the changing 
environment may be the reason behind to score relatively high on mental 
health than that of employees high in age. 
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Table 3.33 
Influence of High and Low Job Experience on Job Strain 
Groups compared 
Low Experience 
High Experience 
Job Strain 
N 
72 
68 
Mean 
40.75 
36.8 
SD 
8.2 
7.70 
t value 
2.94 
P 
<0.01 
Table 3.33 indicates that the low experienced group scored 
significantly high on job strain scale in comparison to high experienced 
group. The two groups were found to differ significantly (t = 2.94 < 0.01) 
thus, the result obtained confirms the proposed hypothesis H33. It is evident 
from the result that as experience increases it reduces job strain because 
the employees find them fully adapted and acquainted to cope in difficult 
working conditions while the low experienced group are likely to face role 
ambiguity, role conflicts they find it difficult to adjust in the new 
environment. The finding obtained is similar to the study by Robins (1994) 
that people who remain with the organization longer are those with more 
stress resistant traits and people with experience eventually develop coping 
mechanisms to deal with stressful conditions. 
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Table 3.34 
Influence of Low and High Experience on Organizational Commitment 
Groups compared 
Low Experience 
High Experience 
Organizational Commitment 
N 
72 
68 
Mean 
52.73 
57.09 
SD 
9.89 
7.6 
t value 
L57 
P 
>0.05 
Table 3.34 shows the mean, SD and t value of employees low and 
high in experience on organizational commitment. The result shows that 
those who are low in experience have a mean score of 52.73 while those 
high in experience have a mean score of 55.09. The mean difference of 
L57 in terms of their mean scores is not significant but the trend of the 
result indicates that the mean score of those employees high in experience 
showed greater commitment as compared to their low in experience. The 
result do not confirm the proposed hypothesis H34. Job tenure or 
experience has often been used as a surrogate measure of side bets, the 
general assumption is this that as individual accumulate more years with a 
company they are likely to acquire greater investment (e.g. pensions plans, 
contributions). 
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Table 3.36 
Influence of Low and High Experience on Mental Health 
Groups compared 
Low Experience 
High Experience 
Mental Health 
N 
72 
68 
Mean 
158.61 
164.61 
SD 
15.3 
14.6 
t value 
1.6 
P 
>0.05 
The Table 3.36 indicates that the mean scores of low and high 
experienced group of railway employees on mental health scale, the mean 
score of high experienced group was found high but it is not statistically 
significant thus the proposed hypothesis H36 was not conformed. The high 
score specifies good mental health which is evident in case of high 
experienced group, the trend of result favours that as the experience 
increases the employees are likely to have better mental health while those 
in low experience group may suffer from role ambiguity under utilization, 
overload, resource inadequacy, employment insecurity and non 
participation in decision. 
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Table 3.37 
Showing the Percentage of Stress Mitigating Measures used by 
Various Groups of Railways Employees to Escape from Stress 
Stre 
1. 
2. 
3. 
4. 
5. 
b. 
7. 
8. 
9. 
10. 
1 "• 
12. 
13. 
14. 
15. 
16. 
ss Mitigating Measures 
Read newspaper, 
magazine and novels 
Watch television 
programmes 
Listen to songs and 
music 
Write a diary 
Do day dreaming 
Drink lea or coffee 
after frequent intervals 
Smoke cigarettes or 
bidis 
Go out to some public 
place 
Take stress reducing 
pills 
Do exercise and yoga 
Do worship 
Chew pan masala 
Chew Gutka 
Chew tobacco 
Eat betal leaves 
Play at home 
Drivers 
N=54 
51,85 
75.92 
46.29 
14.81 
22.22 
70.37 
64.81 
29.62 
22.22 
24.07 
44.44 
48.14 
24.07 
24.07 
12.96 
11.11 
Guards 
N=52 
61.53 
69.23 
48.07 
13.46 
13.46 
44.23 
32.69 
30.76 
15.38 
28.84 
50.00 
25.00 
19.23 
13.44 
11.53 
13.46 
T.T.E. 
N=60 
71.66 
71.66 
50.00 
20.00 
16.66 
55.00 
41.66 
31.66 
8.33 
25.00 
55.00 
50.00 
28.33 
28.33 
28.33 
20.00 
ASM 
N=52 
32.69 
55.00 
48.07 
19.23 
19.23 
46.66 
61.53 
19.23 
17.07 
15.38 
67.30 
46.15 
25.00 
25.00 
15.38 
17.30 
ECRC 
N=51 
42.30 
61.53 
58.82 
23.52 
25.49 
64.70 
56.86 
43.13 
11.76 
35.29 
78.43 
56.86 
56.86 
33.33 
33.33 
50.98 
CIO 
N=52 
40.38 
53.84 
42.30 
23.07 
25.00 
40.38 
46.15 
28.84 
13.46 
13.46 
71.15 
34.61 
21.15 
26.92 
19.23 
17.30 
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17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
Do irrelevant talks or 
gossip 
Go out at some 
isolated place 
Drink alcohol or some 
other liquor 
Fight with family 
members over small 
issues 
Go to sleep without 
ha\'ing dinner 
Start eating more 
Like to play with kids 
Involve yourselves in 
petty household work 
Go out with friends 
31.48 
22.22 
24.07 
24.07 
24.07 
11.11 
25.66 
16.66 
83.33 
26.92 
13.46 
32.69 
15.58 
9.61 
5.76 
23.07 
71.15 
71.15 
35.00 
40.00 
41.66 
20.00 
11.66 
23.33 
46.66 
60.00 
56.66 
32.69 
26.92 
25.00 
25.00 
13.46 
30.76 
40.38 
40.38 
57.69 
37.25 
50.96 
25.49 
13.72 
31.37 
47.05 
41.17 
41.7 
58.82 
40.38 
42.30 
34.61 
34.61 
9.61 
25.00 
36.53 
48.07 
42.30 
The Table 3.37 highlights the measures used by drivers, guards, 
T.T.Es. E.C.R.Cs.. A.S.Ms, and C.I.Os. to mitigate/escape from stress, the 
Table shows that the most frequently measures used by drivers to escape 
from stress is that they like going out with friends on which 83.33%) 
agreed, the second highly agreed measure is that they like watching T.V. 
on this 75.92% agreed, about 70.37% agreed that they drink tea and coffee 
frequently to alleviate stress, 51.85% read newspaper, magazine and 
novels, 64%o reported use of smoking cigarettes and bidis, 48.44% chew 
pan masala when they are under stress, 46.29% reported that they like 
listening to song and music, and 44.44% involve themselves in worship. 
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The measures used by guards are they like going out with friends 
and involve themselves in petty household work on these measures 71.15% 
agreed, they watch T.V. on this 69.23% agreed, they also like reading 
newspaper, magazine and novels and involve themselves in worship on 
these measures 50% agreed, 48.07% like listening to music and songs, 
44.23% reported frequent drinking of tea and coffee to escape stress. 
About 71.66% T.T.Es reported that they read newspaper, 
magazine, novel and watch T.V. to escape stress, 60% involve themselves 
in household work, 56.66% like going out with friends, 55% reported 
frequent use of tea and coffee and doing worship to escape stress, 56% 
reported that they like listening to songs and music, 50% reported use of 
pan masala, 46.66% like to play with kids, 41.66% reported that they use 
cigarettes, bidis and alcohol to escape stress. 
About 67% of ASMs involve themselves in worship when under 
stress, 61.53% smoke cigarettes and bidis, 57.69% of A.S.Ms, liked to go 
out with friends when under stress, they also like to watch T.V. on this 
55% agreed, 48.07% liked listening to song and music, 46.66% drink tea 
and coffee, like eating pan masala to escape from stress, 40.33% liked to 
play with kids and involved themselves in petty household work. 
The frequently used measures by ECRCs is that 78% involve 
themselves in worship, 64% ECRCs like to drink tea and coffee, 61% 
reported watching T.V., 58.82% like to listen to song and music and going 
out with friends, 56.86% reported use of smoking cigarettes, pan masala 
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and gutka. 50.98% like to play with kids and liked going out at some 
isolated place. 
The CIOs escape the stress by doing worship on this 71.15% 
agreed, 53.84% reported watching T.V., 48.07% involve themselves in 
some household work, 42.30% like to listen songs and music, they also like 
going to some isolated place, 40.38% like to read newspaper, magazine and 
novel, they also like to drink tea and coffee and involve themselves in 
irrelevant talks. 
Thus the proposed hypothesis H37 that the various groups of 
railways employees will differ on stress escape measure is supported. 
Chapter -IV 
CONCLUSION 
AND 
SUGGESTIONS 
CONCLUSION AND SUGGESTIONS 
Keeping in view the main purpose of the study, 37 hypotheses 
were formulated and each hypothesis was statistically verified to meet the 
objectives of the present research work. The results obtained for various 
comparison groups are concluded as under : 
• Drivers scored significantly high in comparison to guards and the 
two groups differed significantly in terms of overall job strain and 
depression which is a dimension of job strain while on the remaining 
two dimensions they do not differ significantly. 
• When the drivers and guards were compared it was found that 
guards scored significantly high on organizational commitment 
scale. 
• When we compared drivers and guards on physical health and its 
various dimensions showed that guards scored significantly high on 
overall physical health and two dimensions like heart, eye and ear 
while on other dimensions like digestive tract, nervous system, 
respiratory system, skin disorder and muscoskeletal did not show 
significant difference. 
• When drivers and guards were compared in terms of mental health 
and its various dimensions the result revealed that the two groups do 
not differ significantly. 
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Comparing drivers and Travel Ticket Examiners on job strain and its 
various dimension showed that drivers scored significantly high on 
latent hostility, depression and overall job strain in comparison to 
Travel Ticket Examiners but the physical strain which is a 
dimension of job strain did not show significant effect. 
The Travel Ticket Examiners mean score was found higher on 
organizational commitment scale than that of drivers, thus, the two 
groups differed significantly. 
When we compared drivers and Travel Ticket Examiners on 
physical health as a whole and its various dimensions the result 
revealed that both the group do not differ significantly. The 
difference was significant on only one dimension which is digestive 
tract. 
When the two groups of driver and Travel Ticket Examiners were 
compared on mental health as a whole and its various dimensions 
showed that Travel Ticket Examiners differed significantly on 
mental health in comparison to drivers. Out of six dimensions, 3 
dimensions perception of reality, integration of personality, goal 
oriented attitudes the Travel Ticket Examiners scored significantly 
higher in comparison to drivers. 
Overall job strain and its dimensions like latent hostility, depression 
was found significantly high among guards in comparison to Travel 
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• 
Ticket Examiners. While physical strain did not show significant 
effect. 
The guards and Travel Ticket Examiners were found not to differ 
significantly in terms of organizational commitment. 
The guards scored significantly high on overall physical health. Out 
of seven facets of physical health the guards scored significantly 
high on digestive tract, eye and ear. The other dimensions failed to 
show significant difference in comparison to Travel Ticket 
Examiners. 
Travel Ticket Examiners mental health was found better which is 
evident from their higher mean score in comparison to guards. 
Travel Ticket Examiners also scored significantly high on the 
dimensions like perception of reality, integration of personality, goal 
oriented attitudes. 
The Enquiry cum Reservation Clerks and Assistant Station Masters 
do not differ significantly in terms of their mean score on job strain 
as a whole and its various dimensions. 
The Enquiry cum Reservation Clerks scored significantly high on 
organizational commitment in comparison to Assistant Station 
Masters. 
Comparing Enquiry cum Reservation Clerks and Assistant Station 
Masters on physical health and its various dimensions the results 
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showed that the Assistant Station Masters scored significantly 
higher than Enquiry cum Reservation Clerks on overall physical 
health. On the dimensions of digestive tract and respiratory system 
the Enquiry cum Reservation Clerks scored significantly high but on 
the dimensions of skin disorder and muscoskeletal the ASMs scored 
significantly high. 
Comparison of Enquiry cum Reservation Clerks and Assistant 
Station Masters on mental health showed significant mean 
difference between the two groups on overall mental health showing 
that Enquiry cum Reservation Clerks have better mental health and 
on its two dimensions i.e. integrafion of personality and goal 
oriented attitudes in comparison to Assistant Station Masters. 
The Enquiry cum Reservation Clerks and Clerks in office do not 
differ significantly on overall job strain and its various dimensions 
except latent hostility which is a dimension of job strain where 
Enquir)' cum Reservation Clerks scored significantly higher than 
their Clerks in office counterpart. 
When the mean scores of Enquiry cum Reservation Clerks and 
Clerks in office were compared it was found that the two groups did 
not differ significantly in terms of organizational commitment. 
When the mean difference of the Enquiry cum Reservation Clerks 
and Clerks in office were compared on physical health it was found 
that they do not differ significantly on overall physical health but on 
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only dimension like heart the Enquiry cum Reservation Clerks 
scored significantly high but on the dimension of skin disorder and 
muscoskeletal the clerks in office scored significantly high. 
• When the mean score of Enquiry cum Reservation Clerks and clerks 
in office were compared it was found that the scores are almost 
similar on mental health as a whole and its various dimensions thus 
the groups did not differ significantly from each other. 
• The Assistant Station Masters and Clerks in office do not differ in 
terms of job strain as a whole and its various dimensions except for 
one which is latent hostility where the Assistant Station Masters 
scored significantly higher than Clerks in office. 
• When the Assistant Station Masters and Clerks in office were 
compared on organizational commitment it was found that the 
Clerks in office scored significantly high on organizational 
commitment than that of Assistant Station Masters. 
• The Assistant Station Masters and Clerks in office differed 
significantly on physical health and Assistant Station Masters 
showed poor physical health. On the dimensions of heart and 
muscoskeletal the Assistant Station Masters scored significantly 
high while on digestive tract and respiratory system the Clerks in 
office scored significantly high. 
• The Assistant Station Masters and Clerks in office differed 
significantly on mental health. The Clerks in office showed better 
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• 
mental health. The dimensionwise comparison revealed that Clerks 
in office differed significantly on perception of reality, integration 
of personality and goal oriented altitudes where Clerks in office 
scored high on all these dimensions. 
The two groups high and low job strain were found to differ 
significantly on physical health. The high job strain group showed 
more physical health problems. 
When high and low job strain groups were compared in terms of 
their mental health the result showed insignificant difference 
between the two groups. 
When the low and high commitment groups were compared in terms 
of their physical health the result revealed that the low commitment 
group showed better physical health than those of high commitment 
group. 
When we compared high and low organizational commitment group 
on mental health the result revealed that the two groups do not differ 
significantly. 
When high and low age groups were compared it was found that 
those who were low in age scored high on job strain in comparison 
to the high age group and the mean difference between the two 
groups was statistically significant. 
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The high and low age groups do not differ significantly in terms of 
organizational commitment. 
Comparing high and low age groups on physical health it was found 
that the high age group showed more physical health problems 
which is evident from their high mean score in comparison to those 
who are in low age. 
When high and low age group of employees were compared on 
mental health the results revealed that the age did not show 
significant effect on mental health of railway employees who were 
high and low in age. 
When we studied the influence of high and low experience on job 
strain it was found that the low experienced group showed greater 
job strain which is evident from the high mean score on job strain 
scale in comparison to high experienced group of railway 
employees. 
Comparing high and low experience group of employees on 
organizational commitment the result showed insignificant 
difference between the two groups, it means experience did not 
emerge as a significant factor of organizational commitment. 
When we compared the high and low experience group on physical 
health the result revealed that low experienced group showed more 
symptoms of physical health problems in comparison to high 
experienced group of employees. 
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• When we studied the influence of high and low experience of 
employees on mental health and it was found that the mean scores of 
these two group were almost same, thus they do not differ 
significantly, it means the experience did not emerge as a significant 
factor of mental health. 
• By the use of stress mitigating measures it was found that various 
group of railways employees used different stress abating measures 
in different magnitude. 
SUGGESTIONS 
Research in any discipline is a ceaseless effort and unending process 
which needs definite objectives and never free from criticism from various 
points of view. A psychological research requires objectivity, precision, 
use of scientific procedures, despite utmost care and all precautious there 
cannot be perfection because many things remain unexplored due to 
paucitv of time, financial constraints, non availabilitv of resources and not 
getting cooperation from the organizations. The present investigator put all 
possible efforts to cover the wide area of this research work but after 
completion of this research project it was realized that this is not the end 
and it will open new avenues for future research. It is also true that if all 
the aspects of any research work is covered by an investigator it means 
coming to a dead end. The things which remain unexplored provide new 
direction for future researchers. Every researcher is enthusiastic and 
determined to bring many aspects of a research into its domain but due to 
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various constraints he has to limit the scope of the investigation. There are 
certain limitations of this study, it is suggested that an extensive plan is 
required to conduct this type of study on the samples drawn from other 
organizations such as employees of civil aviations, long journey bus and 
truck drivers, defence personnels, production unit employees which may 
give useful results and various strategies could be evolved in order to deal 
with the problem of employees concerning to their physical and mental 
health. The study can be replicated by incorporating the variables such as 
self efficacy, organizational climate, personality characteristics, social 
support variables to see their varied effects on the samples drawn from the 
organizations as cited above. 
Chapter - V 
S U M M A R Y 
SUMMARY 
The present study was an attempt to ascertain the influence of job 
strain, organizational commitment and certain demographic variables on 
railways employees health. In this research the job strain, organizational 
commitment certain demographic variable such as age and experience have 
been studied as independent variables and health - physical and mental as 
dependent variables. 
Chapter I of this thesis contains conceptual presentation and review 
of literature pertaining to the variables under investigation having direct or 
indirect relevance with the topic of the present research. Keeping the 
purpose of the study in mind 37 research hypothesis were formulated and 
verified by means oft-test. 
The chapter II is exclusively devoted to methodology and 
procedural presentation of conducting research. The sample of various 
categories of railway employees comprising of drivers, guards, Travel 
Ticket Examiners, Assistant Station Masters, Enquiry cum reservation 
Clerks and clerks in office were randomly selected from railway stations 
viz., Agra, Aiigarh, Gwalior and Bhopal. The study was conducted on three 
hundred and twenty one employees. The tools used in the study were the Job 
Strain Questionnaire (Shalinder Singh, 1988), Organizational Commitment 
Scale (C. Balaji, 1984), Mental Health Inventory (Dr. Jagdish and A.K. 
Srivastava, 1983), Self Reporting Health Questionnaire and Stress 
Mitigating Measures were constructed by the present investigators (2002). 
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In the chapter III results and discussion have been presented 
syslematicalK' in various Tables, comparison of drivers and guards showed 
that drivers have significantly high job strain and depression. The 
organizational commitment level of drivers was found significantly low. The 
physical health problems were found low among drivers in comparison to 
guards while the two groups are almost similar in terms of mental health. 
Comparison of drivers and Travel Ticket Examiners revealed that the drivers 
have high latent hostility, depression and high job strain, no significant 
difference was observed in terms of the symptoms of physical health 
problems. The Travel Ticket Examiners showed better mental health and 
scored high on organizational commitment. While comparing Travel Ticket 
Examiners and guards it was found that guards showed high latent hostility, 
depression and high job strain in comparison to Travel Ticket Examiners. 
The guards were found to show more symptoms of physical health problems 
specifically on the dimensions of digestive tract, eye and ear. The Travel 
Ticket Examiners were found to have better mental health and their mean 
scores were significantly high on perception of reality, integration of 
personality and goal oriented attitudes. The Travel Ticket Examiners and 
guards did not differ significantly on the count of organizational 
commitment. 
Comparison of Enquiry cum Reservation Clerks and Assistant 
Station Masters revealed insignificant difference on overall job strain and its 
various dimensions. The Enquiry cum Reservation Clerks scored 
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significantly high on organizational commitment. On overall physical health 
related problems the Assistant Station Masters scored significantly high thus 
showing more physical health problems and the difference was statistically 
significant on skin disorder and muscoskeletal, and on the dimensions like 
digestive tract and respiratory system the Enquiry cum Reservation Clerks 
scored significantly high. Mental health showed significant difference 
emphasizing that Enquiry cum Reservation Clerks were found to have better 
mental health specifically on integration of personality, goal oriented 
attitudes when the Enquiry cum Reservation Clerks and Clerks in office 
were compared the results showed high degree of latent hostility but result 
revealed statisfically insignificant difference on overall job strain, 
organizational commitment and overall mental health. The overall physical 
health did not show significant difference except one dimension like heart 
where Enquiry cum Reservation Clerks scored high on skin disorder and 
muscoskeletal where clerks in office scored significantly high. 
The clerks in office and Assistant Station Masters were found not to 
differ significantly on job strain except for latent hostility, where clerks in 
office scored high. The organizational commitment was found high among 
clerks in office. The physical health problems were found more pronounced 
among Assistant Station Masters on the dimensions heart, digestive tract, 
muscoskeletal, and on respiratory problem the clerks in office scored 
significantly high, clerks in office were found to have better mental health 
viz. perception of reality, integration of personality, goal oriented attitudes. 
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The high job strain group scored significantly higher showing more 
problems related to physical health, however the high and low job strain 
group did not differ in terms of mental health. The high commitment group 
was found to show more physical health problems, however the high and 
low organizational commitment group did not differ on account of their 
mental health. The high and low age groups differed significantly on job 
strain and low age group was found to have poor mental health, no 
difference was observed on organizational commitment, the high age group 
differed significantly from that of low age group in terms of physical health 
but they do not differ with regard to their mental health. Those who were 
low in experience showed higher job strain, the low and high experienced 
groups differed significantly on job strain, no significant difference was 
observed on organizational commitment and mental health, the low 
experienced group was found significantly high showing the symptoms of 
physical health problems. Stress abating measures used by different group of 
railways employees for all 25 listed measures were calculated in terms of 
percentage and were presented in Table 3.37. 
In Chapter IV - the findings obtained were concluded and certain 
suggestions have been given concerning the limitations of the study, 
broadening the avenues for future research in this direction. 
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APPENDICES 
Appendix -1 
JOB STRAIN QUESTIONNAIRE 
Instructions : Dear respondent, you are requested to read each statement 
carefully and choose the appropriate rating that describe how frequently each of 
them occur in your case. The rating should be done in following manner. 
If you feel "never" put a (> )^ on 1 
If you feel "rarely" put a (> )^ on 2 
If you feel "sometime" put a (^) on 3 
If you fee! "rather often" put a (> )^ on 4 
If you feel "nearly all the time" put a (v^) on 5 
Never Rarely Sometime Rather Nearly 
1. I have to be quite aggressive 
to survive in my job. 
2. There are times when I would like 
lo be able to tell someone what 
I think of them. 
often all the 
time 
3. I think I should blame them who 
really deserve it. 4 5 
4. I just have to put up with other 
people's incompetence. 4 5 
5. I have found it difficult to keep 
my temper at work. 4 5 
6. I find it easy to do things I 
used to do. 4 5 
7. My mind is as clear as it used 
to be. (R) 1 2 4 5 
8. I still enjoy the things I used 
to do. (R) 1 2 4 5 
9. I have felt fidgety as a result 
of my job. 1 2 4 5 
10. Mv job troubles me. 4 5 
11. When 1 think about my job I 
get tight feeling in my chest. 
12. I feel down hearted and blue. 
13. I feel tired for no reasons. 
14. I find myself restless for no 
reasons. 
2 
2 
2 
3 
3 
3 
4 5 
4 5 
4 5 
4 5 
Appendix - II 
ORGANIZATIONAL COMMITMENT INSTRUMENT 
Instructions : Dear respondent, you are requested to read each statement 
carefully and choose the appropriate rating that describe how frequently each of 
them occur in your case. The rating should be done in following manner. 
If you feel "never" put a {^) on 1 
If you feci "rarely" put a (V) on 2 
If you feel "sometime" put a (^) on 3 
If you feel "rather often" put a {^) on 4 
If you feel "nearly all the time" put a (^) on 5 
Never Rarely Sometime Rather Nearly 
often all the 
1 
time 
I am willing to put a great deal 
of effort beyond that normally 
expected in order to help this 
organization to be successful. 1 
1 talk about this organization to my 
friends as a great place to work for. I 
3. I feel very little loyalty to this 
organization. 1 2 
4. I would accept almost any type of 
job assignment in order to keep 
working for this organization. 1 2 
5. I find that my values and the 
organization's values are ver}' 
similar. I 2 
6. I could just as well be working for 
a different organization as the type 
of work was similar (R). 1 2 
7. I am proud to tell others that I am 
a part of this organization. ! 2 
8. This organization really inspires 
the very best in me, in the way of 
job performance. 1 2 3 4 5 
9. It would take very little changes in 
m\ present circumstances to cause 
me leave this organization (R). 1 2 3 4 5 
10. I am extremely glad that I chose 
this organization to work for over 
others, I was considering at the 
time I joined. 1 2 3 4 5 
11. There's not too much to be gained 
by sticking with this organization 
indefinitely 1 2 3 4 5 
12. Often. 1 find it difficult to agree 
with those organizations policies 
on important matters relating to 
its employees. (R) 1 2 3 4 5 
13. I really care for the fate of this 
organization. 1 2 3 4 5 
14. For me this is the best of all 
possible organization for which 
ktowork. 1 2 3 4 5 
15. Deciding to work for this 
organization was a definite 
mistake on my part. (R) 1 2 3 4 5 
Appendix - III 
SELF REPORTING HEALTH QUESTIONNAIRE 
Dr. Mahmood S. Khan and Kanak Sharma, 
Department of Psychology, A.M.U. Aligarh 
Instructions : Dear respondent, you are requested to read each statement 
carefully and choose the appropriate rating that describe how frequently each of 
them occur in your case. The rating should be done in following manner. 
If you feel "never" put a (v^) on 1 
If you fee! "rarely" put a (^ )^ on 2 
If you feel "sometime" put a {^) on 3 
If you feel "rather often" put a (^) on 4 
If you feel "nearly all the time" put a {^) on 5 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
N( 
I feel heaviness in chest. 
I feel that my heart is sinking. 
I feel pain in chest. 
I suffer from blood pressure. 
I suffer from constipation. 
I suffer from gas trouble. 
I suffer from diarrhea. 
I feel pain in abdomen. 
I suffer from loss of appetite. 
I get hiccoughs. 
I get belching 1 
I feel irritation in eyes. 1 
My eyes continually blink 
or water. ] 
I get eye infection. 1 
I feel sensation in mv ear. 1 
;ver Rarely 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
I 2 
2 
2 
2 
2 
2 
2 
2 
2 
Sometime 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
Rather 
often 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
Near!} 
all the 
time 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
'5 
5 
16. I feel vibration in my ear even 
when I am not on duly. 
17. 1 suffer from backache. 
18. I feel pain in my whole body. 
19. I get burning or tingling 
sensation in lower ribs. 
20. 1 experience giddiness. 
21 .1 feel heaviness in head. 
22. I suffer from headache. 
23. I am susceptible to cough 
and cold. 
24. I have difficulty in breathing. 
25. I have a feeling of restlessness. 
26. 1 get temperature in the evening. 
27. 1 get cough with expectoration. 
28. 1 feel pain in throat. 
29. I feel irritation in throat. 
30. I suffer from itching of the 
skin. 
31. I suffer from skin allergies. 
32. I suffer from pain in joints. 
33. My joints get swollen. 
34. I suffer from stiffness of 
joints. 
35. I suffer from pain and 
stiffness of neck. 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
Appendix - IV 
MENTAL HEALTH INVENTORY 
Instruction : This inventory is meant for a psychological investigation. It consist 
of a number of statements relating to your feelings about yourself in every day 
life. You have got four alternatives to respond each of the statements. Choose 
either of the four alternatives responses, i.e. Always Most of time, Some times. 
Never, which most suitably indicate the frequency of your feelings, and views. 
Do not leave any statement unanswered. 
1. I feel lack of confidence. 
2. 1 get excited very easily. 
3. I am not able to take quick decision 
on any subject. 
4. I feel that situations are continuously 
going against me. 
5. 1 have affection and attachment with 
my neighbours. 
6. 1 mould myself according to 
circumstances. 
7. I feci ihal 1 am losing self-respect. 
8. 1 have broader perspective for my 
problems. 
9. I use to worry even about trivial 
matter for a long time. 
10. I am not able to take decision about 
my next step. 
11. I hesitate in meeting with others. 
12. I do my duty well even in adverse 
circumstances. 
13. I feel that I am not able to fully 
utilize my abilities in performing 
. my different duties. 
14. In adverse circumstances, I act without 
keeping in view of the real facts. 
Always Most of Some Never 
times times 
15. I feel irritation. 
16. I feel to be insecure. 
17. I am much worried about my 
responsibilities. 
18. I feel depressed/dejected. 
19. I play important role in social 
ceremonies. 
20. I utilize my reasoning even in 
difficult times. 
21. I feel that my relations with others 
are not satisfactory. 
22. My responsibilities are like burden 
to me. 
23. I suffer from inferiority complex. 
24. I am used to be lost in world of 
imagination. 
25. 1 am anxious about my future. 
26. My friends/relatives remain ready 
to help me in the difficult times. 
27. I make defmite plans about my future. 
28. I am enraged even by the slightest 
unfavourable talks. 
29. I take decision easily even in 
difficult circumstances. 
30. I am not able to behave in such a way 
as my friends expect from me. 
31. 1 am satisfied with most of the 
aspects of my life. 
32. My friends and colleagues have 
respect for me. 
33. My confidence varies highly in 
quantity./ 
34. I am always ready to fight the 
problems. 
35. I make impressions about people or 
issue even in absence of facts and 
grounds. 
36. I am not able to concentrate fully in 
my works. 
37. I feel inclined towards opposite sex. 
38. I solve my problems myself. 
39. I fully cooperate in the improtant 
functions of my community. 
40. 1 am perplexed with my contradictory 
thoughts. 
41. I take decisions on the basis of facts 
even though they are contrary to my 
wish. 
42. I am not able to continue any task 
for long. 
43. I feel myself secured amidst my 
friends/group. 
44. I do not become hopeless even when 
I fail. 
45. I consider myself useful for society. 
46. I aspire for something without having 
in view of my shortcomings. 
47. I do not get influenced even by 
reasonable arguments. 
48. 1 am not able to take such decision 
as I want to take. 
49. I am afraid of imaginary calamities. 
50. I feel that this world is a place good 
enough for passing life. 
51. I feel full of enthusiasm to think that 
I will certainly achieve my objectives. 
52. I do not get disappointed with the 
common worries of daily life. 
53. My mood changes momentorily. 
54. 1 myself decide what and how I 
should do. 
55. I feel that my intimacy with my group 
community is increasing gradually. 
56. I feel pleasure in taking 
responsibilities. 
Appendix - V 
STRESS MITIGATING MEASURES 
Dr. Mahmood S. Khan and Kanak Sharma, 
Department of Psychology, A.M.U. Aligarh 
Instructions : Put a tick mark {^) against those measures which you use most of 
the time to mitigate/escape from stress. 
1. Read newspaper, magazine and novels 
2. Watch television programmes 
3. Listen to songs and music 
4. Write a dairy. 
5. Do day dreaming. 
6. Drink tea or coffee after frequent intervals. 
7. Smoke cigrattes or bidis 
8. Go out to some public place. 
9. Take stress reducing pills. 
10. Do exercise and yoga. 
11. Do worship. 
12. Chew pan masala. 
13. Chew Gutka. 
14. Chew tobacco. 
15. Eat betal leaves. 
16. Play at home. 
17. Do irrelevent talks or gossip. 
18. Go out at some isolated place. 
19. Drink alcohol or some other liquor. 
20. Fight with family members over small issues. 
21. Go to sleep without having dinner. 
22. Start eating more. 
23. Like to play with kids. 
24. Involve yourselves in petty household work. 
25. Go out with friend. 
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